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I.— PENBTBATING  WOUNDS  OF  THORAX  AND  ABDOMEN  TBEATED 

ANTISEPTIOALLY. 

By  WiLUAii  Macewen,  M.D.»  F.F.F.S.G.,  CasuaUy  Surgion^  Glasgow ; 
Surgeon  to  Glasgow  Royal  Infirmary  Dispensary, 

L — Penetrating  Wound  of  the  Lung. 

J.  W.,  12  years  of  age,  came  under  observation  on  11th 
October,  1873,  stating  that  he  had  received  a  violent  blow 
on  the  back  half-an-hour  previously. 

A  wound  was  found  on  the  right  and  posterior  part  of 
the  chesty  between  the  fifth  and  sixth  ribs,  three  inches  from 
the  spine.    It  was  half  an  inch  in  length  externally,  and 
though  it  was  very  carefully  explored  the  probe  did  not 
penetrate  at  first  fiu'ther  than  the  subcutaneous  cellular 
tissue.     It    presented    altogether  a    very  trivial    aspect. 
The  probe  was  withdrawn,   and  while  he  was  being  in- 
terrogated as  to  the  cause  of  the  injury  he  several  times 
gasped  and  suddenly  caught  his  breath,  at  the  same  time 
stating  that  there  was  a  something  pulling  at  his  throat.    The 
sudden  suspension  of  the  breathing  resembled  the  symptom 
BO   often  exhibited  when  a  spiculum  of   a  fractured  rib 
irritates   the  lung,  or  like  the  pleuritic  stitch  in  a  more 
aggravated  form ;  but  the  feeling  of  the  pulling  at  the  throat 
Vol.  VII.,  No.  I.— Niw  SiWif,  a 
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was  unusuah  The  ribs  were  very  carefully  examined,  but 
no  fracture  could  be  detected ;  and  as  the  symptoms  con- 
tinued, and  there  was  no  other  cause  to  which  it  could  be 
attributed,  the  solution  was  sought  for  in  the  wound.  The 
woimd  was  accordingly  very  carefully  explored,  the  patient 
being  placed  in  many  different  positions  to  facilitate  the 
entrance  of  the  probe  into  any  fiu^her  incision  that  might  be 
found.  Fully  a  quarter  of  an  hour  was  spent  without  any 
result,  when  suddenly,  while  the  lad  assumed  a  stooping 
attitude,  the  probe  slipt  through  a  slit  in  the  muscles, 
entered  the  pleural  cavity,  and  glided  against  the  smooth 
surface  of  the  pleura.  As  the  probe  entered  the  cavity  it 
was  accompanied  by  a  rush  of  air  occasioning  a  whistling 
sound.  But  this  clearly  defined  wound  was  not  considered 
in  itself  sufficient  to  account  for  the  peculiar  symptom 
which  he  continued  to  exhibit  during  the  examination. 
Careful  search  was  therefore  made  for  the  purpose  of  detect- 
ing the  presence  of  any  foreign  substance  which  might  have 
given  rise  to  the  irritation.  The  probe  was  made  to  move 
slowly  and  lightly,  and  after  some  time  it  seemed  to  enter 
what  appeared  to  be  an  irregularity  or  wound  in  the  lung, 
as  the  spongy  semi-elastic  lung-tissue  was  felt  instead  of 
the  smooth  surface  of  the  pleural  covering,  along  wliich  it 
had  previously  glided.  Next,  imbedded  in  the  lung,  a  hard 
substance  was  detected,  some  portions  of  tissue  intervening 
between  it  and  the  probe.  By  a  little  manipulation  it  came 
directly  in  contact  with  a  something  solid  having  a  rough 
surface,  but  it  was  impossible  to  determine  whether  it  was 
metal  or  earthenware.  The  outer  border  alone  could  bo 
felt,  and  it  seemed  to  be  about  half-an-inch  in  length,  and 
not  more  than  one-eighth  of  an  inch  in  thickness,  but  on  in- 
troducing a  long  handled  aneurism  needle  it  was  found  to 
extend  into  the  lung,  and  to  have  smooth  sides.  The  external 
wound  was  therefore  enlarged,  so  as  to  admit  a  pair  of 
narrow  bladed  forceps,  which  with  considerable  difficulty 
reached,  seized,  and  withdrew  the  substance,  which  then 
proved  to  be  part  of  the  large  blade  of  a  pocket  knife,  over 
an  inch  in  length,  half  au  inch  in  breadth,  and  about  an 
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eighth  of  an  inch  in  thickness  at  the  back  pai*t.  It  had  a 
flower  engraved  on  the  steel,  and  a  notch  at  the  fractured 
extremity. 

A  pocket  knife  was  found  on  a  man  who  was  apprehended 
on  suspicion,  which  had  one  of  its  blades  broken,  a  notch  at 
the  fractured  extremity,  and  a  flower  engraved  on  the  steel, 
all  corresponding  exactly  with  the  portion  of  steel  taken 
out  oi  the  lung. 

There  was  no  blood  on  the  knife,  none  on  the  broken 
portion  of  the  blade,  and  the  break  was  recent. 

The  notched  portion,  which  was  wanting,  was  found 
firmly  imbedded  in  the  lower  surface  of  the  fifth  rib.  During 
the  removal  of  the  blade  from  the  lung,  the  patient  com- 
plained much  of  the  ^'  dragging  at  his  throat,"  but  as  soon 
as  it  was  out,  this  symptom  disappeared  entirely.  After  the 
withdrawal  of  the  blade,  pro&se  hsemoptyeis  occurred  and 
continued  for  a  considerable  time.  When  it  had  ceased  the 
wound  was  injected  with  a  watery  solution  of  carboUc  acid, 
the  edges  brought  together  by  sutures,  and  antiseptic  gauze 
applied.  The  right  side  of  the  chest  was  then  tightly  fixed 
by  means  of  adhesive  plaster  to  prevent  motion,  and  exclude 
as  far  as  possible  the  air,  although  it  might  not  produce 
decomposition  if  thoroughly  filtered  through  the  minute 
vesicles  of  the  lung.  One  half  of  the  lead  and  opium  pill  of 
the  B.P.  was  administered  and  he  was  instructed  to  be  kept 
in  the  recumbent  position. 

On  12th  October,  nearly  twenty-four  hours  after  having 
been  dressed,  he  was  found  to  have  slept  well  during  the 
night,  to  have  had  no  hsemoptysis  and  no  pain.  Pulse  96, 
strong  and  good. 

On  the  following  day,  forty-eight  hours  after  having  been 
dressed,  the  wound  was  exposed  and  appeared  to  be  healed 
externally.  The  dressings  were,  however,  carefully  re- 
newed. 

On  the  17th  October,  five  days  after  the  injury,  the 
external  wound  still  continued  quite  healed.  He  wanted 
to  rise  as  he  was  tired  in  bed.  He,  however,  was  not  allowed 
to  get  up. 
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On  30th  October  he  was  quite  well  and  going  about. 
There  was  no  recurrence  of  the  heBmoptysis, 

The  peculiar  catching  at  the  throat  which  he  complained 
of  may  possibly  have  arisen  from  some  of  the  rough  portions 
of  the  fractured  surface  of  the  blade  catching,  during  the 
expansion  of  the  lungs,  on  the  thoracic  layer  of  the  pleura, 
and  in  thus  preventing  the  free  expansion  of  the  lung,  cause  a 
dragging  feeling  of  the  whole  lung  and  trachea  to  be  felt ; 
but  it  may  be  referred  much  more  probably  to  reflex 
action.  I  am  not  aware  that  this  symptom  has  been 
previously  noticed,  and  if  the  above  be  the  explanation,  it 
would  only  happen  in  very  exceptional  cases. 

IL —  Wound  Penetraiimj  the  Anterior  Mediastinum. 

The  next  case  is  that  of  a  strong  healthy  man,  named  T. 
IPG.,  about  46  years  of  age,  who  came  under  observation 
in  October,  1872.  A  gash  was  found  on  the  left  side  of  the 
breast,  situated  obliquely  between  the  third  and  fourth  ribs, 
the  inner  edge  being  nearly  two  inches  from  the  sternum.  It 
was  two  and  a  half  inches  in  length  externally,  and  penetra- 
ted the  tissues  in  an  oblique  direction  downwards  and  toward 
the  middle  line.  The  finger  on  being  introduced  passed 
easily  into  the  wound  till  voluntarily  arrested,  when  the 
muscular  walls  of  the  heart  were  felt  under  some  soft  inter- 
vening membrane,  probably  the  thin  edge  of  the  lung.  The 
wound  seemed  to  have  penetrated  into  the  anterior  medias- 
tinum. The  heart  though  thus  exposed  was  not  touched, 
and  the  lung,  as  far  as  could  be  ascertained,  had  also  escaped. 
The  haemorrhage  was  slight,  considering  the  severity  of  the 
wound,  there  was  no  haemoptysis,  and  the  patient  only  com- 
plained of  a  feeling  of  oppression  over  the  left  side  of  the 
chest.  The  woimd  was  injected  with  a  watery  solution  of 
carbolic  acid  (1  to  40),  sutures  passed  but  not  tightened 
until  the  bleeding  had  entirely  ceased,  after  which  they 
were  drawn  together  and  antiseptic  dressings  applied. 
The  lung  was  tightly  fixed  by  adhesive  plaster  and  a  band- 
age. A  half  grain  morphia  suppository  was  given  and  he 
was  instructed  to  lie  quietly  in  bed. 
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Next  day  the  dressings  were  soaked  with  sanguineous 
discbarge.  He  had  slept  well,  but  still  complained  of  the 
feeling  of  oppression  on  his  left  chest.  Pulse  76,  good  and 
regular ;  skin  cool. 

On  the  third  day  from  the  injury  there  was  still  a  con- 
siderable amount  of  discharge,  but  of  a  lighter  colour,  more 
serous  than  bloody.  No  inflammatory  symptoms.  He  had 
rested  well  during  the  night,  and  did  not  feel  in  any  way 
feverish.     Pulse  68,  steady  and  regular. 

On  the  sixth  day  after  the  injury  there  was  a  little  serous 
discharge  on  the  dressings,  and  the  wound  was  all  but 
healed.    He  was  well,  and  wanted  up. 

On  the  ninth  day  the  wound  was  healed,  and  he  was 
otherwise  well.  The  oppression  of  the  left  side  of  the  chest 
seemed  entirely  removed.  He  was,  however,  kept  at  rest 
for  another  week,  after  which  he  was  allowed  to  go  about. 
The  heart  soimds  were  sUghtly  duller  than  usual  over  the 
middle  of  the  sternmn ;  otherwise  all  seemed  right.  He 
made  a  complete  recovery,  and  not  long  after  went  back  to 
his  work. 

Remarks* — ^It  will  be  seen  from  the  foregoing  that  the 
examination  of  these  wounds  has  been  conducted  in  a  differ- 
ent manner  from  that  which  is  generally  described  in  sur- 
gical works.  Bryant,  for  example,  in  speaking  of  thoracic 
wounds,  directs  attention  to  the  kind  of  instrument  with 
which  they  are  inflicted,  and  believes  that  information 
regarding  them  should  be  derived  solely  from  this  source. 
How  often  is  it  possible  to  see  the  instrument  which  pro- 
duced the  wound  ?  He  goes  on  to  say — **  In  the  majority 
of  cases  the  diagnosis  is  very  uncertain,  for  there  is  no 
definite  individual  symptoms  by  which  injury  to  the  lung  is 
to  be  diagnosed.  The  surgeon,  in  his  anxiety  to  make  out 
this  point,  must  never  be  induced  to  examine  the  case  too 
closely — that  is,  he  must  on  no  account  be  tempted  to  probe 
the  wound,  or  to  explore  it  with  a  finger ;  indeed,  he  should 
throw  aside  all  direct  or  manipulative  modes  of  investigation, 
and  trust  to  the  indirect  or  reasonable,  for  all  other  modes 
are  unwarrantable.'*  That  trust  should  be  put  in  the  "  reason- 
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able"  method  of  investigation  is  correct,  but  the  question  is, 
whether  the  direct  or  the  indirect  method  is  the  more  reason- 
able. Of  the  two  wounds  under  notice  at  present,  the  latter  was 
freely  explored  with  the  finger,  the  former  with  the  probe. 
By  these  examinations  a  tolerably  accurate  knowledge  of 
the  extent  of  the  injury  was  gained  in  the  latter  case,  while 
in  the  former  one  source  of  fataUty  was  removed.  Neither 
case  was  attended  by  the  slightest  injurious  consequence, 
and  when  the  fetality  of  such  injuries  is  contemplated — of 
147  penetrating  wounds  of  the  chest,  occuring  during  the 
Crimean  War  in  the  British  army,  120  died,  and  of  200  oc- 
curing in  the  Russian  army  before  Sebastopol,  and  treated 
at  Simpheropol,  only  3  recovered — it  may  be  submitted  for 
consideration  how  far  the  antiseptic  treatment  may  be 
credited  with  the  result.  If,  without  complicating  the 
original  injury,  an  investigation  is  enabled  to  be  made  into 
the  nature  of  such  wounds,  and  an  intelligent  treatment 
thereby  adopted  instead  of  groping  in  the  dark,  an  advance 
in  surgery  has  been  made. 

IIL — Penetrating  Abdominal  Wound  with  partial  Protrusion  of 

a  Fold  of  Bowel. 

On  4th  May,  1872,  Ed.  B.,  aged  1 7  years,  was  stabbed  on  the 
left  side  of  the  abdomen,  about  two  inches  above  the  anterior 
superior  spine  of  the  ilium  The  opening,  which  was  about 
two  inches  in  length  externally,  penetrated  the  entire  thick- 
ness of  the  abdominal  wall,  and  a  knuckle  of  bowel  was  held 
within  the  lips  of  the  wound.  As  far  as  could  be  discovered  the 
intestine  was  uninjured,  but  a  continual  oozing  of  blood  eman- 
atedfromthe  external  opening,  after  the  hsemorrhagefrom  the 
lips  of  the  woimd  had  ceased ;  it  was  not,  however,  considered 
necessary  to  open  the  wound  for  its  arrest.  It  was  rendered 
antiseptic  by  injecting  a  quantity  of  Jthe  watery  solution  of 
carbolic  acid  (1  to  40).  After  an  hour  had  elapsed  and  the 
oozing  still  continuing,  sutures  were  passed  but  not  tight- 
ened,jthe  wound  was  dressed  antiseptically,  special  arrange- 
ments being  made  on  account  of  the  bleeding,  and  the 
patient  sent  quietly  to  bed.    A  lead  and  opium  pill  of  the 
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B.P.  was  administered,  to  be  repeated  every  four  hours. 
Pulse  at  the  conclusion  of  the  dressing  100,  weak  and  irre- 
gular. Eight  hours  afterwards  the  dressings  were  found  to 
have  absorbed  a  considerable  quantity  of  blood,  and  coagu- 
lated blood  lay  over  the  mouth  of  the  woimd.  There  was 
no  dulness  on  percussion  over  the  abdomen.  Pulse  96,  weak 
but  regular.  Skin  cool.  The  dressings  were  renewed  and  the 
lead  and  opium  continued.  Sixteen  hours  after  the  injury 
the  dressings  were  stained  with  blood,  but  the  heemorrhage 
had  practically  ceased.  No  abnormal  abdominal  dulness. 
Pulse  86,  regular  and  stronger.  The  stitches  were  now 
tightened  so  as  to  bring  the  lips  of  the  wound  closely  to- 
gether. As  the  patient  was  fully  under  the  influence  of 
opium  the  pills  were  stopped. 

On  the  5th,  twenty-foiur  hours  after  the  injury,  the  dress- 
ings were  stained  with  blood.  The  abdomen  was  slightly 
swollen  and  tender.  No  accumulation  of  blood  could  be 
detected.  Pulse  82  and  stronger.  Skin  cool  and  moist. 
Physiological  eflFects  of  opium  still  exhibited.  No  motion 
from  bowels.    Milk  was  the  sole  article  of  diet. 

6th  May,  pulse  88,  more  fretful,  slight  tympanitis,  pain 
in  speaking;  and  a  twisting  feeling  at  the  navel.  Vomiting 
had  occurred.  Only  serous  stains  on  the  gauze.  EiBfects 
of  the  opium  had  passed  ojff,  one  half  of  the  lead  and  opium 
pill  was  administered.    No  motion  from  bowels. 

On  the  7th  May  he  was  much  better,  the  pain  and  the 
tympanitis  had  subsided  considerably.  The  wound  seemed 
closed,  though,  from  the  amount  of  inspissated  serum  on  the 
surface,  this  could  not  be  definitely  ascertained.  No 
motion. 

On  the  9th  May  the  wound  was  healed  externally.  No 
pain,  no  abdominal  distension,  no  motion. 

On  14th  May  he  had  a  motion,  which  was  very  dark 
coloured. 

Next  day  he  felt  greatly  better  and  wanted  up.  He 
was  kept  in  the  recumbent  position  for  three  weeks.  After 
which  he  was  permitted  to  go  about,  and  soon  commenced 
work. 
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In  July,  1874,  he  was  again  Been  and  found  to  be  quite 
well,  never  having  suffered  in  any  way  since. 

IV. — Penetrating  Abdomincd  Intestinal  Wound, 

W.  P.,  aged  28,  was  seen  on  Ist  January,  1873,  suffering 
from  several  wounds  which  he  had  received  about  an  hour 
previously.  The  abdominal  wall  was  divided  for  nearly  three 
inches  in  an  obliquely  perpendicular  direction  at  a  point  mid- 
way between  the  anterior  superior  spine  of  the  ilium  and  the 
false  ribs.  Blood  and  ^idarkgrumous fluid  escaped.  The  finger, 
which  was  easily  admitted,  did  not  detect  any  wounded  por- 
tion of  intestine,  but  it  was  smeared  on  removal  with  blood 
and  a  dark  coloured  fluid  having  an  unctuous  feel.  A  second 
wound  on  the  same  side,  about  an  inch  in  length,  laid  bare 
the  eighth  rib.  The  edges  of  botii  wounds  were  sharp  and 
clearly  defined,  the  haemorrhage  was  profuse.  Some  small 
arterial  twigs  were  twisted,  and  the  bleeding  otherwise 
arrested.  Sutures  of  carbolized  catgut  were  passed  in  both 
wounds.  Those  through  the  latter  were  at  once  tightened, 
though  the  lips  of  the  former  were  left  open.  The  wounds 
were  well  injected  with  1  to  40  watery  solution  of  carbolic 
acid  and  dressed.  The  patient  was  removed  on  a  stretcher 
to  his  own  home,  and  laid  quietly  in  bed.  A  half-grain 
morphia  suppository  was  given  him.  His  pulse,  before 
leaving,  was  110  and  very  weak.  The  bleeding  had 
ceased  to  flow  externally. 

January  2. — Twelve  hours  after  the  injury  had  been  re- 
ceived, the  dressings  were  removed,  and  found  to  be  satur- 
ated with  blood,  quite  antiseptic.  Pulse  100,  weak  and 
slightly  irregular.  Skin  hot,  but  moist.  Tongue  coated 
with  brownish  coloured  fur.  Pain  and  tenderness  in  the 
abdomen.  Had  slept  two  hours  during  morning.  The 
dressings  were  renewed,  and  the  half-grain  morphia 
suppositories  were  to  be  given  every  four  hours.  On  the 
evening  of  the  second  day  his  pulse  was  still  feeble  and 
over  100.  Had  slept  none ;  opium  not  showing  any 
physiological  effect  though  four  suppositories  had  been 
given.     Pain  in  abdomen  severe.      He  lay  stiff  and  motion- 
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less  in  bed  with  knees  bent ;  restrained  his  breathing,  and 
spoke  little,  as  he  felt  that  they  increased  the  pain.  The 
dressings  were  renewed,  and  the  morphia  suppositories  were 
to  be  continued. 

January  3. — The  opium  had  taken  eflfect,  the  pain 
was  lessened,  and  he  had  a  few  hours  of  drowsy 
slumber.  Pidse  94,  still  weak.  The  wound  looked  well ; 
no  inflammatory  indications.  The  dressings  were  soiled 
with  blood,  but  the  stain  was  dry.  There  had  been  no  ^ 
more  grumous  discharge  from  the  wound.  The  sutures  in 
the  abdominal  wound  were  tightened.  Milk  was  given  in 
mouthfiils  at  a  time,  and  very  frequently.  The  suppositories 
were  to  be  given  every  six  hours.  No  motion  from 
bowels. 

January  5. — Since  last  note  he  had  been  more  or  less  under 
the  influence  of  the  opium.  There  was  slight  abdominal 
tenderness  and  tympanitis.  He  had  many  hours  of  dozy 
sleep.  Pulse  94,  feeble.  The  dressings  of  the  abdominal 
wound  were  stained  with  serum ;  the  wound  itself  looked 
well.  The  upper  cut  was  looked  at  for  the  first  time  since 
it  was  dressed,  and  found  to  be  healed ;  the  knots  of  the 
catgut  sutures  lying  loose  on  the  surface  of  the  wound. 
The  suppositories  were  only  to  be  given  at  night. 

January  10. — He  was  much  better.  Pulse  96,  stronger, 
sleep  sound  at  night,  pain  and  swelling  subsided,  the  wound 
healing,  about  one  drachm  of  pus  on  the  surface  and  the 
dressings  slightly  stained. 

January  12. — The  abdominal  woimd  was  healed  ex- 
ternally. No  motion  from  the  bowels  since  injury.  He 
felt  well,  though  he  still  experienced  pain  on  movement. 

January  14. — ^A  teaspoonful  of  castor  oil  was  ordered 
every  hoiu:  until  the  bowels  were  moved. 

January  15. — He  had  had  two  dark  coloured  motions, 
having  a  very  oflensive  smell.  Severe  shooting  pains  were 
felt  during  the  action  of  the  oil,  but  were  quickly  relieved 
by  fomentations  on  the  abdomen.  Light  diet  and  tonics 
were  given,  and  he  was  instructed  to  keep  the  recumbent 
position  for  a  fortnight. 
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February  4. — ^Found  him  well,  going  about,  and  beginning 
to  get  strong. 

Remarks. — In  the  first  abdominal  wound  there  was  no 
evidence  of  intestinal  penetration,  though  a  knuckle  of  bowel 
was  caught  in  the  lips  of  the  wound.  In  the  second  case, 
the  dark  coloured  grumous  fluid  which  escaped  along  with 
blood  from  the  wound  was  indicative  of  penetration  of  the 
intestine. 


II.-ON  ARSENICAL  WALL  PAPEBS. 

By  James  M^Fablane,  Assistant  to  the  Professor  of  Chemistry^  St  Andrew* s 

University. 

In  a  former  number  of  this  Journal  (April,  1874),  attention 
was  directed  to  the  subject  of  poisonous  tapers  and  candles, 
particularly  those  in  the  manufacture  of  which  arsenical 
green,  vermilion,  and  chromate  of  lead,  were  used  as  colour- 
ing matters.  The  subject  of  the  present  communication  is  of 
even  greater  importance,  from  the  fact  that  the  employment 
of  poisonous  paper-hangings  and  pigments  for  wall  painting  is 
still  practised  almost  xmiversally, — a  circmnstance  which  de- 
monstrates that  the  numerous  and  able  notices  relating  to  this 
subject  which  have  frequently  appeared  both  in  British  and 
Continental  Journals,  have  been  regarded  with  but  languid 
interest.  There  was  a  time  when  the  choice  of  brilliant 
green  pigments  suitable  for  such  purposes  was  so  limited 
that  the  use  of  arsenical  compounds  was  perhaps  less  repre- 
hensible than  at  present,  when  so  many  excellent  greens, 
such  as  that  magnificent  preparation  known  as  Chrome 
Green,  have  been  placed  at  our  disposal.  In  this  countrj^ 
there  has  been  practically  no  legislation  aflfecting  the  very 
objectionable  use  of  arsenical  colouring  matters  for  decora- 
tive purposes,  although  their  employment  even  for  these 
has  been  followed  by  numerous  and  well  authenticated 
cases  of  severe  and  dangerous  illness.  The  consideration 
that  under  all  circumstances  injurious  effects  are  not  ob- 
served to  take  place  uniformly  on  persons  of  different  age, 
sex,  and  condition  of  health,  exposed  to  the  influence  of 
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these  poisonous  preparations,  may  to  some  extent  excuse 
the  disposition  on  the  part  of  some  to  dispute  the  evidence 
which  has  been  advanced  by  the  most  careful  and  competent 
observers. 

The  question  of  poisoning  by  arsenical  wall-papers  is  a 
mechanical  as  well  as  a  chemical  one,  the  pigments  being 
disseminated  through  the  atmosphere  of  a  room  in  the  state  ot 
minute  solid  particles,  which  have  been  removed  by  friction 
or  abrasion,  as  well  as  by  the  forming,  under  certain  circum- 
stances, of  Arseniuretted  Hydrogen — one  of  the  most  imme- 
diately active  of  the  compounds  of  arsenic.  A  paper  of  this 
class  with  a  uniform  green  surface  usually  contains  about 
20  grains  of  Arsenious  Acid  per  square  foot,  so  that  a  room 
of  moderate  dimensions,  say  15x  12  x  12,  will  present  a  wall- 
area  of  650  square  feet,  which  will  require  aquantity  of  paper 
containing  approximately  2  pounds  of  arsenic,  or  at  least 
2000  fatal  doses.  It  is  evident  that  the  proportion  of 
arsenic  capable  of  being  removed  by  friction  alone,  in  such 
an  apartment  is  considerable,  and  particularly  if  the  paper 
is  a  flock  one.  That  gaseous  products  containing  arsenic 
are  also  evolved  is  quite  certain  from  the  fact  that  in  damp 
rooms,  and  particularly  those  used  as  sleeping  apartments,  a 
strong  alliaceous  odour  is  generally  observed,  which  is 
caused  by  the  emanation  of  arseniuretted  hydrogen,  produced 
by  the  action  of  moisture  on  the  arsenic,  and  such  organic 
matter  as  may  be  present  in  the  atmosphere  of  the  room 
from  the  exhalations  of  its  occupants  or  in  the  paper  itself. 
The  determination  of  the  exact  quantity  of  arsenic  present 
in  the  atmosphere  of  a  room  at  any  given  time  is  a  matter 
of  extreme  difficulty,  as  it  would  be  necessary  to  operate 
upon  the  entire  volume  of  air  in  order  to  obtain  anything 
like  a  tangible  quantity  for  analysis :  but  the  fact  that  the 
poison  has  been  detected  in  the  dust  and  sweepings  of  an 
apartment  covered  with  arsenical  paper,  sufficiently  shows 
that  it  is  likely  to  be  present  in  the  atmospliere  of  such  a 
room  in  a  quantity  fitted  to  give  cause  for  alarm.  It  is 
really  questionable  whether  analysis  forms  the  most  reliable 
means  of  establishing  the  presence  of  arsenic  in  circumstances 
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such  as  those  described.  The  period  over  which  even  a 
single  analysis  or  examination  would  require  to  extend  in 
order  to  establish  the  presence,  not  to  say  anything  of  the 
proportion,  of  poisonous  material,  would  render  this  method 
of  testing  for  its  presence  exceedingly  tedious,  and  in  most 
cases  impracticable.  It  is  undoubtedly  better  to  rely  upon 
our  knowledge  of  the  properties  of  arsenical  compounds 
in  the  circumstances  which  obtain  when  they  have  been 
employed  in  the  decoration  of  any  apartment. 

The  theory  that  particles  of  arsenic  may  become  detached 
by  friction,  and  thereby  contaminate  the  atmosphere  of 
apartments  covered  with  arsenical  papers,  was  supported  by 
Pettenkofer,  a  Bavarian  chemist,  who  was  the  first  to 
advance  this  view,  and  was  led  to  it  by  observing  some 
minute  flocks  of  arsenite  of  copper,  which  had  fallen  from 
the  walls  of  a  room  covered  with  a  green  paper,  and  on  dust 
being  collected  from  various  situations,  such  as  underneath 
carpets,  from  picture  frames,  and  from  behind  shutters,  it 
was  found  to  contain  a  large  per  centage  of  arsenite  of  copper. 
Some  of  a  dark  green  coloured  dust  collected  by  Prof.  Davy 
was  found  on  examination  to  consist  of  arsenite  of  copper  in  a 
comparatively  pure  state.  Professor  Davy's  views  were 
afterwards  endorsed  by  Dr  Taylor,  who  at  first  was  not 
inclined  to  favour  them.  It  has  been  advanced,  in  opposition 
to  this  view,  that  a  substance  having  the  insolubility  of 
arsenite  of  copper  cannot  be  poisonous  in  minute  dust ;  but 
when  we  reflect  that  many  substances  having  extremely 
active  properties — such  as  calomel,  are  equally  insoluble, 
the  objection  at  once  loses  weight. 

Dr  Taylor,  however,  has  advanced  another  view  with 
regard  to  the  possible  dissemination  of  arsenic.  It  is  to  the 
effect  that  arsenious  acid  may  be  volatUe  rt  the  ordinary 
temperature  of  the  air,  although  the  extent  to  which  it  is  so 
may  be  too  small  to  be  appreciated  by  the  ordinary  chemical 
tests.  We  have  a  parallel  to  this  supposed  property  in  the 
case  of  mercury,  and  many  other  substances,  which  volatilise 
at  common  temperatures,  at  an  almost  imperceptible  rate, 
but  yet  sufficiently  to  imbue  a  confined  space  of  air  with 
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their  v^apours.  It  is  evident,  then,  that  the  friction  theory 
has  been  vreW  established,  even  if  no  other  evidence  could 
be  adduced  than  the  chemical  analysis  of  the  dust  of  floating 
particles  found  in  apartments  whoso  walls  are  covered  by 
the  objectionable  pigment. 

AVith  regard  to  the  theory  of  the  formation  of  arseniuretted 
hydrogen  by  the  decomposition  of  arsenious  acid  in  presence 
of  aqueous  vapour  and  organic  matter,  perhaps  the  best 
confirmation  which  we  have  is  the  powerful  arsenical  smell 
which  is  always  present  when  these  substances  have  been 
in  contact  for  a  lengthened  period.  This  odour  is  char- 
acteristic of  museums  of  natural  history  by  reason  of  the 
arsenic  or  arsenical  compounds  employed  as  preserva- 
tives, in  stuffing  and  preparing  the  birds  and  other  animals 
in  the  collection.  But  careful  experiments  to  prove  the 
actual  presence  of  arseniuretted  hydrogen  in  the  atmosphere 
of  apartments  supposed  to  be  contaminated  by  arsenic,  do 
not  seem  to  have  been  made. 

These  may  be  regarded  as  the  chief  theories  which  have 
been  advanced  with  reference  to  the  manner  in  which 
arsenic  finds  its  way  into  the  atmosphere  of  sleeping  or 
other  apartments,  whose  occupants,  either  from  ignorance 
or  carelessness,  inhale  perpetually  an  atmosphere  con- 
taminated with  one  of  the  most  powerfully  irritant  poisons 
known. 

The  authenticated  cases  of  poisoning  by  arsenical 
preparations  used  for  decorative  purposes  are  so  numerous 
that  it  is  surprising  to  find  opposition  still  offered — 
chiefly,  however,  by  manufacturers  and  other  interested 
parties — to  the  statements  and  observations  made  by  the 
most  trustworthy  and  competent  authorities,  confirmatory 
of  their  noxious  effects.  Some  of  the  cases  are  so  well 
marked  and  striking  in  their  character  as  to  leave  no  room 
for  doubt,  not  only  as  to  the  fact  of  the  contamination  of 
the  atmosphere  of  rooms  by  arsenical  papers,  but  as  regards 
the  prejudicial  effects  following  the  inhalation  of  the  air  of 
such  apartments,  even  by  parties  in  robust  health.  Evidence 
of  this  kind,  and  of  an  exceedingly  instructive  character,  is 
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constantly  accumulating,  some  of  it,  of  the  most  trustworthy 
nature,  being  of  very  recent  date.  In  the  Journal  of  Public 
Health  for  August,  1873,  a  case  is  described  in  which  the 
family  of  a  gentleman  suffered  for  12  years  from  chronic 
poisoning,  consequent  upon  the  use  of  wall  paper  covered  by 
arsenical  green.  In  this  case  the  most  distressing  symptoms 
were  manifested,  and  the  lives  ot  not  less  than  fourteen  persons 
placed  in  imminent  danger.  Although  no  fewer  than  twelve 
London  physicians  of  standing  were  consulted,  the  evil  re- 
mained unsuspected,  until  by  accident  the  attention  of  one  of 
these  was  directed  to  the  generally  poisonous  character  of 
green  wall  papers.  This  led  to  the  examination  by  analysis 
of  all  the  papers  that  contained  any  green  colouring  matter 
in  the  rooms  which  had  been  occupied  during  that  time, 
and  the  result  was,  that  all  were  found  to  contain  arsenic  in 
quantities  varying  from  6  to  9  grains  per  square  foot.  The 
papers  were  at  once  removed,  and  in  the  process  of  removal 
the  same  symptoms  in  an  exaggerated  form  returned,  on 
account  of  the  carelessness  of  the  workmen  in  not  damping 
the  paper  suflSciently  before  scraping  it  off;  and  on  the  walls 
being  covered  by  new  non-poisonous  paper-hangings,  all 
the  effects,  which  were  imdoubtedly  due  to  the  arsenite  of 
copper  in  the  old  papers,  at  once  disappeared,  and  the  entire 
household  thereafter  enjoyed  the  most  complete  inmiimity 
from  their  former  complaints.  In  this  case  the  evil  escaped 
detection  not  only  by  the  sufferers  themselves,  but  by  the 
medical  men  whose  advice  they  obtained,  on  account  ot 
the  chronic  character  of  the  poisoning.  The  example  shows 
very  clearly  the  necessity  for  removing  old  wall  papers, 
more  particularly  those  containing  green  pigments,  most 
completely,  before  putting  on  new  ones,  the  reprehensible 
practice  of  covering  up  old  paper-hangings  by  new  ones 
being  too  common. 

In  the  same  Journal  (July  1st,  1874),  Dr  George  Johnston, 
F.R.S.,  relates  some  very  interesting  cases  of  a  similar 
character.  In  one  of  these,  two  of  the  occupants  of  a 
house  in  Birmingham,  both  in  perfect  health,  took  ill  after 
two  of  the  parlours  were  hung  with  bright  green  paper. 
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The  symptoms  were  weakness,  sore  throat,  headache,  loss 
of  appetite,  inflammation  of  the  surface  of  the  eyes,  with 
heat  and  dryness  of  the  throat,  and  a  teeling  of  tightness 
across  the  forehead.  A  parrot  hung  up  in  the  same 
room  also  became  ill  and  languid,  reftising  its  food,  and 
appearing  constantly  drooping.  One  of  the  inmates,  on 
account  of  this  illness,  removed  to  a  seaport  town,  where 
he  rapidly  recovered,  while  the  other,  who  had  remained  at 
home,  exhibited  the  same  symptoms  as  before.  In  two 
days  after  his  return  he  again  took  ill,  upon  which  he 
suspected  as  the  cause  the  green  coloured  paper-hanging. 
He  then  had  the  whole  of  the  paper  removed,  and  in  less 
than  a  week  after  both  had  completely  recovered. 

The  case  of  Dr  Halley  is  also  one  of  great  interest,  as  he 
relates  it  in  the  Times  of  January  11,  1858.  Within  a  few 
days  after  his  study  had  been  covered  with  one  of  the 
obnoxious  papers  he  began  to  suJBfer  from  headache,  dryness 
of  throat  and  tongue,  with  internal  irritation,  although 
previous  to  that  time  he  had  been  in  excellent  health.  In 
about  three  weeks  he  became  completely  prostrated,  almost 
losing  the  use  of  his  left  side,  and  was  for  some  time  under 
the  care  of  two  physicians.  As  soon  as  he  recovered  he 
returned  to  his  study,  when  the  same  symptoms 
suddenly  manifested  themselves  and  unfitted  him  for  work, 
until  at  length  he  found  that  when  he  worked  for  any  length 
of  time  in  this  arsenic-papered  room  he  suffered  as  before, 
but  never  when  he  remained  in  his  other  rooms,  which  were 
not  so  papered.  He  did  not  suspect  the  cause  of  his  illness 
until  he  read  in  the  Medical  Times  and  Gazette  Dr  Hinds . 
statement  of  his  own  case,  and,  being  struck  with  its 
similarity  to  his,  he  examined  the  wall  paper  of  his 
study,  and  found  arsenic  to  the  extent  of  nearly  a  drachm 
to  the  square  foot.  Upon  removing  this  paper,  and  replac- 
ing it  by  a  plain  oak  paper,  he  recovered  perfect  health,  and 
had  no  return  of  the  unpleasant  and  dangerous  eflfects  which 
he  had  formerly  so  frequently  experienced. 

The  case  of  Dr  H ,  as  related  in  the  Medical  Timesj  is, 

from  the  strong  and  well-defined  symptoms  manifested,  one 
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of  equal  interest.  These  were,  mucous  membi'ane  of  the 
nose  irritable,  violent  and  unaccountable  fits  of  sneezing, 
eyes  dim,  the  senses  of  taste  and  smell  deteriorated,  dis- 
charge of  mucus  from  the  nose,  broken  rest,  and  all  the 
distinguishing  sensations  of  spasmodic  asthma.  On  removing 
to  Malvern  many  of  the  symptoms  disappeared,  and  on  re- 
turning the  disagreeable  efiects  were  again  experienced, 
and  on  another  occasion  of  his  absence  from  home 
the  symptoms  disappeared  only  to  be  resmned  on  his  return. 
Suspicions  were  first  aroused  by  his  being  seized  with  a 
violent  fit  of  sneezing  on  his  entering  a  small  garden-room 
which  had  been  papered  by  arsenical  paper  immediately 
previous  to  the  commencement  of  his  illness,  and  on  an 
analysis  of  the  paper  being  made  it  was  found  to  contain 
an  enormous  proportion  of  arsenic. 

An  instance  is  mentioned  by  S.  W.  Butler,  M.D.,  of 
Philadelphia,  in  the  Medical  and  Surgical  Reporter,  of  a  lady 
who,  on  occupying  a  room,  was  seized  with  the  principal 
symptoms  of  chronic  arsenical  poisoning.  These  were 
chiefly  nausea,  watering  and  weakness  of  the  eyes,  loss  of 
appetite,  broken  sleep,  great  thirst,  and  a  bitter  metallic 
taste  on  the  lips,  and  excessive  vomiting  after  meals  and 
during  the  night.  The  oflFects  were  not  accounted  for  until 
an  examination  of  the  wall  paper  was  made,  when  it 
was  found  to  be  highly  charged  with  arsenite  of  copper. 
In  this  case  illness  was  clearly  traceable  to  the  paper,  as  it 
was  only  upon  occupying  the  room  that  the  eflfects  were  ex- 
perienced. On  the  removal  of  the  paper  they  all  dis- 
appeared. 

The  direct  personal  testimony  of  a  medical  man  is  of 
great  value,  less  on  account  of  his  being  able  to  analyse  and 
determine  the  character  of  the  symptoms  manifested,  than  by 
reason  of  his  skill  and  experience  being  frequently  baffled  by 
the  subtle  character  of  the  eflfects  produced  by  arsenic,  admini- 
stered in  minute  quantities  frequently  extending  over  a  long 
period.  The  close  resemblance  between  the  effects  produced 
in  these  circumstances  and  those  arising  from  certain  common 
complaints,  and  particularly  choleraic  diarrhoea,  are  so  similar, 
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that  they  may  readily  be  mistaken  for  each  other ;  and  poison- 
ing is,  perhaps,  a  cause  of  illness  which  only  suggests  itself  to 
a  medical  man  after  all  other  means  of  accounting  for  its 
effects  have  failed. 

Arsenical  wall  papers,  however,  are  not  the  only  means  by 
which  inadvertent  poisoning  by  arsenic  is  accomplished.  The 
noxious  pigment  is  but  too  frequently  employed,  if  not  for 
colouring  and  decorating  fancy  articles  of  food,  at  least  for 
wrappers  intended  to  contain  such.  Jelly-pot  and  porter-bottle 
labels  are  frequently  made  with  paper  loaded  with  Scheele's 
green,  which  is  readily  carried  into  the  vessels  during  the 
washing  or  cleansing  of  the  latter.  Toys  are  often  painted 
with  this  pigment,  made  up  merely  with  a  little  size  or  glue, 
and  liable  to  be  removed  by  the  slightest  friction  or  moisture. 
Artificial  flowers  and  other  fancy  articles  of  a  green  colour  are 
generally  highly  charged  with  this  poisonous  ingredient,  and 
the  health  of  the  fabricators  of  such  articles  suffers.  When  we 
consider  these  sources  of  injury  caused  by  one  of  the  most 
virulent  and  powerfully  irritant  poisons,  as  well  as  those  arising 
from  poisoned  tapers  coloured  with  arsenite  of  copper, 
sulphide  of  mercury,  &c.,  is  it  surprising  that  much  illness 
should  prevail  which  cannot  be  satisfactorily  accounted  for? 


lU.-CASB  OP  ENTERITIS  WITH  ULCERATION  OP  THE  ILEUM  AND 

PERFORATION  OP  THE  BOWEL. 

By  J.  D.  Maclareh,  M.D.,  Physician  to  the  Royal  Infirmary^  Glasgow, 

Cathebike  F.,  aet.  46,  weaver,  unmarried,  was  admitted  to  the 
Royal  Infirmary  tmder  my  care,  on  the  19th  September,  1874. 
She  enjoyed  good  health  until  the  24th  August  last,  when  she  be- 
gan to  suffer  from  griping  pains  in  the  abdomen,  and  has  suffered 
from  them  more  or  less  ever  since.  Her  bowels  were  very  consti- 
pated, having  been  moved  only  three  or  four  times  during  the 
month  previous  to  her  admission,  notwithstanding  the  repeated 
use  of  castor  oil,  epsom  salts,  jalap  powder,  and  laxative  pills. 
Her  appetite  was  much  impaired.  She  had  much  thirst,  and 
occasionally  vomited  both  her  food  and  her  medicines.  Two 
weeks  before  admission  her  abdomen  began  to  enlarge,  and  has 
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been  much  distended  ever  since.  She  felt  too  weak  to  do  any 
work  or  leave  the  house  since  the  commencement  of  her  illness. 

On  admission,  her  abdomen  was  much  distended,  and  yielded 
a  dram  like  soimd  everywhere  on  percussion.  There  seemed 
to  be  no  tenderness  over  the  abdomen,  as  she  allowed  it  to  be 
freely  handled  and  percussed  without  complaining  of  pain. 
No  tumour  could  be  felt.  She  had  slight  griping  pains  occa- 
sionally. The  liver  and  spleen  were  normal  in  size.  Her 
tongue  was  furred  and  moist.  She  had  very  little  appetite,  but 
could  take  an  egg  to  breakfast,  and  a  little  soup  or  milk  during 
the  day.  She  vomited  occasionally,  the  vomited  matters  con- 
sisting of  food  and  a  clear  fluid  free  from  any  bad  odour.  Her 
bowels  were  constipated.  Pulse  76,  and  of  good  character. 
Cardiac  soimds  normal.  Respiratory  system  normal.  Slept 
pretty  well  at  night.  Intellect  clear.  Felt  weak.  Temp., 
98*4.  No  oedema  anywhere.  Expression  tranquil,  and  by  no 
means  that  of  a  person  labouring  under  serious  disease.  Her 
muscles  were  soft,  but  her  body  was  not  much  emaciated. 
Sh*e  generally  lay  on  her  back.    Genito-urinary  system  normal. 

She  was  eleven  days  in  the  hospital,  the  disease  proving 
fatal  on  the  30th  September.  During  the  whole  of  that  time 
she  continued  in  much  the  same  state  as  on  the  day  of  admis- 
sion, with  tympanitic  abdomen,  very  little  pain,  and  what  there 
was  of  a  griping  character ;  torpid  bowels,  occasional  vomit- 
ing, and  weakness.  Her  temperature  was  taken  five  times 
altogether,  and  the  thermometer  never  rose  above  99*6.  During 
the  last  two  days  of  her  life,  however,  she  was  evidently  getting 
worse.  Her  expression  became  more  pinched,  her  pulse  weaker, 
her  abdomen  more  painful  and  tender,  and  she  vomited  more 
frequently.  She  was  evidently  sinking  on  the  30th  September, 
her  pulse  becoming  imperceptible  at  the  wrist  towards  evening ; 
her  extremities  were  cold  and  indications  of  collapse  present. 
Her  death  took  place  suddenly  at  last.  She  got  up  to  the 
night  stool  about  midnight,  before  the  night  nurse  could  pre- 
vent her,  and  fell  into  a  mortal  faint,  and  died  ere  she  could  be 
put  back  to  bed  again. 

The  TVeatment  consisted  in  supporting  her  strength  with 
such  nourishment  and  stimulants  as  she  could  take.      Her 
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bowels  were  moved  every  day,  or  nearly  so,  by  a  soap 
and  water  injection;  and  her  stools  were  noticed  to  bo 
lighter  coloured  than  natural,  but  were  so  abundant,  and 
occasionally  so  well  formed,  that  there  was  evidently  no  obstruc- 
tion. The  torpor  of  her  bowels  was  evidenced  by  the  circum- 
stance that  scarcely  any  response  was  obtained  to  the  use  of 
three  ounces  of  castor  oil,  given  in  the  course  of  twenty-four 
hours  in  divided  doses.  She  had  ice  given  her  to  suck 
for  the  sickness,  and  when  the  pain  over  the  abdomen  became 
more  marked,  fomentations  were  appUed.  Once  or  twice  gal- 
vanism  was  appUed  to  the  bowels  m  the  hope  of  promoting  their 
action,  and  dispelling  the  tympanitis^  but  without  any  good 
result. 

Post  Mortem  Examination. — Her  body  was  examined  on  the 
2nd  October.     The  heart,  lungs,  liver,  spleen,  and  kidneys 
were  normal.    The  intestines  were  everywhere  much  distended 
by  gas.    There  was  no  fluid  in  the  peritoneum.    A  few  shreds 
of  lymph  were  observed  here  and  there  over  the  peritoneal 
surface  of  the  bowels,  but  a  more  extensive  deposit  of  lymph 
existed  over  the  lower  eighteen  inches  of  the  ileum.    That 
portion  of  the  bowel  was  of  a  dark  blue  colour,  and  a  perfoVa- 
tion  large  enough  to  allow  a  probe  to  pass  was  noticed  about 
six  inches  above  the  ileo-csacal  valve.     The  mucous  membrane 
'  of  the  ileum  was  next  examined,  and  over  an  extent  of  eighteen 
inches  above  the  ileo-ceecal  valve  it  was  of  a  dark  chocolate 
colour,  and  was  furrowed  by  numerous,  long,  and  narrow  ulcers, 
the  longest  diameter  of  the  ulcers  being  across  the  bowels. 
These  ulcers  invaded  Peyer's  patches,  but  were  not  confined 
to  them,  and  had  not  the  appearance  of  the  ulcers  seen  in 
enteric  fever.    When  floated  in  water  a  fringe  of  mucous  mem- 
brane extended  around  their  edges.    Some  of  them  were  super- 
ficial, some  extended  to  the  muscular  coat,  f  nd  at  one  place 
perforation  had  taken  place.    The  muscular  coat  of  the  bowel 
seemed  swollen  and  softened  on  the  affected  part.    The  other 
portions  of  the  intestines  were  healthy. 

Commentary. — The  first  question  which  naturally  sug- 
gested itself,  on  seeing  the  ulcerated  condition  of  the 
ileum,  with  perforation  at  one  place,  and  with  the  history  of 
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an  illness  of  five  weeks'  duration  was,  conld  this  b^  a  case  of 
enteric  fever?  The  symptoms  during  life,  however,  were 
certainly  not  those  usually  seen  in  that  disease  ;  and  I  am 
glad  to  have  the  support  of  Dr  Joseph  Coats  in  the  opinion 
that  the  anatomical  appearance  of  these  ulcers  of  the  ileum 
was  not  that  of  enteric  ulcers.  I  have  no  doubt  the  disease 
was  pure  uncomplicated  enteritis,  going  on  to  ulceration 
and  perforation.  The  inflammation  was  limited  to  a  portion 
of  the  small  intestine,  and  the  whole  thickness  of  the  bowel 
was  involved — ^mucous  membrane — muscular  coat— and  the 
peritoneal  covering.  It  is  to  such  cases,  and  to  such  cases 
alone,  in  my  opinion,  that  the  term  enteritis  should  be 
applied.  Much  confusion  and  difficulty  of  description  and 
of  diagnosis  have  resulted  from  including  under  that  term, 
cases  in  which  the  inflammation  was  a  secondary  matter ; 
such  as  strangulation  of  the  bowels,  intussusception,  or 
mechanical  obstruction  of  any  kind.  I  would  also  exclude 
cases  of  ulceration  of  the  bowels  resulting  from  typhoid 
fever  or  tubercular  disease ;  I  would  even  exclude  the  muco- 
enteritis  common  in  children.  All  these  diseases  have 
symptoms  peculiar  to  themselves,  which  are  not  found  in 
the  imcomplicated  disease.  I  watched  the  symptoms  pre- 
sented by  this  patient  with  much  interest  during  her  life, 
because  they  are  not  the  symptoms  one  would  expect  from  ' 
descriptions  of  enteritis  given  by  systematic  writers,  and  they 
are  almost  exactly  those  I  have  observed  in  three  other 
cases  of  this  disease.  I  did  not  take  notes  of  those  cases,  but 
the  symptoms  are  cleariy  fixed  in  my  memory.  One  of  the 
patients  died,  and  the  post  mortem  examination  revealed 
well  marked  inflammation  of  a  portion  of  the  small  intestine, 
without  ulceration  however.  The  other  two  patients 
fortunately  recovered,  but  on  comparing  the  symptoms 
which  they  presented  with  those  of  the  patients  who  died, 
no  doubt  is  left  on  my  mind  as  to  the  nature  of  their  illness. 
The  description  of  the  disease  given  by  systematic  writers 
is  to  this  effect. — The  disease  begins  with  chilliness,  and 
shivering,  and  colicky  pains  in  the  abdomen,  and  tenderness 
on  pressure.    The  temperature  and  pulse  are  high.    There  is 
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obstinate  constipation,  nausea,  and  vomiting ;  the  vomited 
matter  in  bad  cases  being  brown  and  fetid,  if  not  actually 
fecal.  Tympanitis  gradually  supervenes  towards  the  close. 
The  face  becomes  anidous  and  sunken,  and  death  comes  on 
with  symptoms  of  collapse.  Dr  Bristowe,  in  B^eynold's 
"  System  of  Medicine,"  afSmis  that  fatal  cases  seldom  exceed  a 
week  in  duration,  and  death  may  supervene  within  24  or  36 
houys.  Now  the  chief  objections  1  have  to  make  to  this 
description,  read  in  the  light  of  clinical  experience,  are,  in 
the  first  place,  that  it  conveys  the  idea  of  enteritis  being  an 
extremely  acute  disease,  accompanied  by  much  fever,  and 
pain,  and  distress,  and  in  fatal  cases  running  a  rapid  course. 
My  limited  experience  does  not  confirm  that  view  of  the 
disease.  The  patient,  whose  case  I  have  narrated,  was  ill  five 
weeks.  She  had  scarcely  any  fever.  Her  expression  was 
tranquil  and  placid,  and  she  had  no  severe  pain.  In  the 
second  place,  I  consider  the  description  defective  in  laying 
too  little  stress  on  persistent  tympanitis  as  a  symptom  of  this 
disease.  That  symptom  is  mentioned,  but  alongside  of 
others,  which  seem  to  me  subsidiary  in  a  diagnostic  point  of 
view.  In  all  the  cases  I  have  seen,  it  has  been  the 
one  symptom  which  above  all  others  arrested  attention, 
and  my  chief  object  in  publishing  this  case  is  to  illustrate 
its  importance.  The  principal  symptoms  besides  tympanitis 
observed  in  this  patient  were  torpor  of  the  bowels,  occasional 
sickness  and  vomiting,  griping  pains  at  intervals,  and 
exhaustion.  I  am  aware  there  is  persistent  tympanitis 
in  the  phantom  tumour  of  hysterical  girls,  and  there  may  be 
tympanitis  in  many  other  affections  of  the  bowels,  but  none 
the  less  should  its  value  be  regarded  in  enteritis.  Ab  regards 
the  treatment  of  the  disease,  I  think  the  patients  should  be 
confined  to  bed,  and  should  not  be  allowed  to  leave  it  for 
any  purpose.  The  danger  of  permitting  them  to  rise  to 
stool,  was  shown  in  this  case.  The  patient  fell  into  a 
mortal  faint,  and  it  is  probable  that  the  perforation  may 
have  occurred  at  that  time.  The  strength  should  be  sup- 
ported with  such  nourishment  and  stimulants  as  can  be  taken 
without  exciting  vomiting.    The  bowels  should  be  moved 
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occasionally  by  injection  or  some  purgative  medicine.  The 
free  use  of  purgatives  can  only  do  harm.-  In  the  absence  of 
pain  I  cannot  see  any  advantage  in  giving  opium.  Fomen- 
tations or  blistering  over  the  abdomen  might  be  useful.  Tur- 
pentine I  think  likely  to  do  good  as  a  stimulant  carminative. 
If  the  vomiting  is  troublesome  the  usual  remedies  should  be 
resorted  to.  The  question  arose  in  my  mind  in  this  case, 
whether  good  would  be  done  by  the  use  of  a  fine  trocar  to 
draw  off  the  gas.  If  the  distention  had  been  so  great  as  to 
affect  the  breathing,  or  give  rise  to  much  distress,  I  should 
not  have  hesitated  to  use  it,  but  it  was  not  so  distressing 
to  this  patient  as  to  call  for  such  a  measure. 


IV.-CASES  ILLUSTRATIVE  OF  DISORDERED  RESPIRATION  FROM 
THORACIC  ANEURISM  AND  OTHER  CAUSES.' 

By  W.  T.  Gaibdner,   M.D.,   Professor  of  Practice  of  Medicine  in  the 

University  of  Glasgow, 

I.  Aneurism  of  Descending  Arch  of  Aorta,  closely  connected 
with  the  left  Pulmonary  Artery,  compressing  and  opening  into  the 
left  Bronchus;  repeated  Hcemorrliages ;  Atrophy  and  collapse  of 
left  Lung,  wit/i  quasi-cavernous  signs  in  upper  lobe;  Laryngeal 
Cough  and  Hoarseness ;  pressure  on  left  Recurrent  Netve. 

Robert  S.,  aged  42,  sailor,  was  admitted  to  the  Glasgow 
Royal  Infirmary  on  July  22,  1873,  with  symptoms  which 
at  once  raised  the  question  of  intrathoracic  aneurism,  but 
mingled  with  certain  other  symptoms  that  seemed,  not 
indeed  to  invalidate  the  diagnosis  of  aneurism,  but  to  require 
some  special  explanation  on  this  supposition.  His  more 
severe  illness  commenced  only  six  months  prior  to  ad- 
mission, but  he  had  been  subject  to  palpitation  of  the  heart 
for  about  18  months.  On  admission,  the  symptoms  which 
seemed  to  indicate  aneurism  were  as  follows : — 

I. — ^Pain,  constant  in  character  in  the  region  of  the  6th 
dorsal  vertebra,  accompanied  by  occasional  paroxysms  of 
Angina  Pectoris. 

*  Reported  by  Dr  Samson  GemmeU  and  Dr  Finlayson. 
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n. — The  carotid  pulse  on  the  left  side  was  decidedly 
more  feeble  than  on  the  right,  and  the  left  radial,  if  not 
weaker,  was  certainly  more  compressible  than  its  fellow. 

in. — There  was  a  distinct  visible  pulsation  in  the  second 
intercostal  space  on  the  left  side,  and  the  flat  of  the  hand 
laid  over  it  was  quite  conscious  of  a  tremor  within* 

IV. — ^A  murmur,  ventricular-systolic  in  rhythm,  was  heard 
all  over  the  precordial  region,  but  the  site  of  its  greatest 
intensity  was  immediately  over  the  centre  of  the  pulsation 
indicated  above,  about  two  inches  to  the  left  of  the  sternum 
in  the  second  intercostal  space. 

V. — Cough,  very  paroxysmal  in  character,  and  having  a 
distinct  laryngeal  quality,  unattended  by  expectoration. 

VI. — Hoarseness,  which  at  one  time  amounted  to  complete 
aphonia,  but  had  recovered  to  some  extent,  though  still  quite 
perceptible.  This  hoarseness  was  the  first  symptom  of  his 
more  severe  illness,  and  came  on  very  suddenly. 

VII. — Haemoptysis,  which  had  occurred  suddenly  one 
morning,  about  a  fortnight  prior  to  admission,  to  the  extent 
of  about  a  pint  and  a  half  of  scarlet  blood.  It  ceased  sud- 
denly after  about  ten  minutes'  duration.  He  said  he  was 
conscious  of  something  giving  way  in  his  chest. 

VIII. — Dysphagia,  which  at  one  time  had  existed  to  a 
considerable  extent,  but  had  been  much  relieved  since  the 
haemoptysis. 

IX. — Orthopnoea  to  a  marked  degree. 

X. — ^Dulness  on  percussion  over  the  region  of  pulsation. 

These  symptoms  and  signs,  combined  with  a  certain 
amount  of  twisting  and  induration  of  the  radial  and  brachial 
arteries,  seemed  to  indicate  aneurism,  but  certain  other 
features  in  the  case  did  not  tend  so  strongly  in  the  same 
direction,  viz. : — 

L — ^The  pupils  were  quite  equal,  and  responded  readily 
to  light. 

n. — ^Laryngoscopic  examinations  detected  nothing  ab- 
normal, in  particular  no  paralysis  of  the  vocal  cords  on  either 

side. 

in. — ^The  whole  left  lung  was  dull  to  percussion,  and  this 
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completely  prevented  the  mapping  out  of  the  cardiac  dul- 
ness.  The  dnlness  over  the  lung  was  most  pronounced 
at  the  apex,  and  over  the  entire  left  side  the  respiratory 
murmur  was  replaced  by  bronchial  respiration,  in  some  parts 
apparently  almost  cavernous  in  quality. 

IV. — ^Nowhere  did  the  dull  percussion  cross  the  middle 
line ;  on  the  contrary,  the  right  lung  appeared  to  a  slight 
extent  to  overpass  the  middle  line.  There  was  no  dulness 
in  the  region  of  the  manubrium  stemi. 

v. — The  pulsation  in  the  second  intercostal  space  was 
not  very  strong,  and  not  localised  so  as  to  be  distinctly 
separable  from  the  cardiac  pulsation.  There  was  no  arterial 
pulsation  in  the  jugular  fossa,  but  in  the  lower  part  of  the 
neck,  and  for  some  distance  upwards,  a  pulsation  was  visible 
to  a  marked  extent  in  the  right  jugidar  vein. 

The  treatment  adopted  was  the  administration  of  iodide 
of  potassium  in  doses  of  gr.  xx.,  and  confinement  to  bed.  He 
improved  greatly  up  to  the  10th  September,  when  he  had  a 
violent  attack  of  haemoptysis  to  the  extent  of '|  of  a  pint. 
It  lasted  for  about  five  minutes,  but  ceased  on  the  adminis- 
tration of  ice,  and  the  subcutaneous  injection  of  5  grs.  of 
ergotine.  Marked  improvement  again  took  place,  and  on 
the  19th  of  September  it  was  noted  that  the  tremor  to  left 
of  upper  sternum  had  quite  disappeared.  The  orthopnoea 
was  gone,  and  the  pain  had  quite  yielded  to  subcutaneous 
injection  of  morphia.  The  other  phenomena  persisted,  and 
in  addition  there  was  slight  albuminuria,  and  some  oedema  of 
the  feet  and  legs.  On  the  morning  of  September  23,  he 
was  seized  with  a  third  violent  haemoptysis,  which  termi- 
nated fatally  in  a  few  minutes. 

The  post  mortem  examination  made  by  Dr  Coats  on  Sep- 
tember 25,  revealed  the  following  facts.  An  aneurism  was 
discovered  arising  from  the  inferior  aspect  of  the  descending 
part  of  the  arch  of  the  aorta,  by  an  opening  measuring  two 
inches  in  the  direction  of  the  vessel,  and  about  one  inch  trans- 
versely. The  aneurism  was  about  the  size  of  a  large  orange, 
and  passed  down  so  as  to  be  situated  between  the  base  of  the 
heart  and  the  left  bronchus.     The  left  pulmonary  artery 
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passed  along  the  inferior  aspect  of  the  aneurism,  being 
firmly  adherent  to  its  wall,  and   very  much  reduced  in 
caUhire — the  branches  of  the  artery  being  in  part  obliterated, 
and  those  that  remained  barely  admitting  a  probe.     The 
left    bronchus   was   in  very  intimate   relation  with   the 
aneurism.     From  a  point  about  one  inch  beneath  the  bifiir- 
cation  to  the  termination  of  the  bronchus,  a  distance  of  two 
inches,   the  anterior  wall   of   the   bronchus   was   entirely 
wanting.      The  aperture  thus  produced  was  occupied  by 
pale  clots,  by  which  the  calibre  of  the  tube  was  filled,  the 
opposite  wall  of  the  bronchus  joining  the  wall  of  the 
aneurism  at  this  point.    The  branches  of  the  bronchus  down 
to  its  finest  ramifications  were  filled  with  dark  clot,  and  the 
lung  tissue  was  entirely  collapsed.    The  left  pneumogastric 
nerve  passed  down  in  front  of  the  aneurism,  becoming  firmly 
adherent  to   the  wall,  so  that  dissection  was  precluded. 
The  recurrent  nerve  was  also  found  passing  up  the  posterior 
wall  of  the  aneurism,  and  firmly  adherent  to  it.    The  cavity 
of  the  aneurism  was  filled  in  great  part  with  firm  adherent 
clot ;  but  viewed  fi*om  the  aorta,  a  somewhat  darker  clot, 
with  a  smooth  surface,  which  lay  pretty  firee  in  the  cavity, 
partly  filled  the  large  aperture.     The    heart  was  quite 
normal.      The  Uver  was  slightly  fiitty,  and  the  lefk  kidney 
small ;    the  capsule  of  the  latter  was  adherent,  and  the 
surface  slightly  granular.    Other  organs  normal. 

Remarks  by  Dr  Gairdner. — The  diagnosis  in  this  case 
was  correctly  made,  but  always  subject  to  a  doubt,  not  only 
as  to  the  nature  of  the  disease  in  the  left  lung,  but  as  to  its 
relation  to  the  mediastinal  tumour,  or  tumours,  which  were 
presumed  to  exist.  While,  on  the  one  hand,  pressure  by  an 
aneurismal  tumour  is  a  well-known  and  firequently  described 
cause  of  pulmonary  condensation,  and  even  in  some  in- 
stances of  disorganisation  so  closely  resembling  tubercle  as 
to  have  been  regarded  as  such  by  some  first-rate  authorities, 
on  the  other  hand,  carcinomatous  disease  of  the  glands 
and  of  the  lung  together  would  have  afibrded  at  least  an 
equally  good  explanation  of  most  of  the  symptoms  and 
physical  signs.     In  one  other  case,  which  was  at  one  time 
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well-known  in  the  Glasgow  Royal  Infirmary,  I  have  obfierved 
characters  not  unlike  the  present,  and  after  many  years' 
close  and  repeated  observation,  the  diagnosis  still  remained 
more  or  less  doubtful,  the  symptoms  having  failed  to  yield 
a  perfectly  unequivocal  explanation  from  the  point  of  view> 
either  of  aneurism  or  of  other  mediastinal  tumour.  In  this 
case,  a  woman,  between  20  and  30  years  of  age,  very  stout 
and  florid,  was  attacked  with  measles,  and  in  the  slow  con- 
valescence was  observ^ed  to  liave  all  the  physical  signs  of  a 
general  consolidation  of  the  left  lung,  with  blood-stained 
sputum,  and  other  symptoms  of  pneumonia;  afterwards 
signs  resembling  excavation  developed  at  the  apex,  and 
then,  very  slowly  and  gradually,  first  a  pulsation,  then  a 
murmur  over  the  site  of  what  was  for  a  while  presumed  to 
be  a  tumour  in  connection  with  the  aorta,  and  impinging  on 
the  upper  lobe  of  the  left  lung ;  after  this,  in  the  course  of 
many  months,  occurred  several  attacks  of  severe  haemoptysis, 
then  a  tumotir  formed  beneath  the  left  clavicle,  which  slowly 
came  to  the  surface,  ruptured,  and  gave  exit  to  pure  pus. 
Afterwards  this  abscess  healed  up,  and  still  further 
evidences  of  atrophy  of  the  upper  lobe,  if  not  of  excavation, 
presented  themselves ;  the  patient  all  the  while  possessing 
to  a  considerable  extent  her  original  florid  appearance; 
and  (as  compared  with  an  ordinary  phthisical  case,  at  least) 
surprisingly  good  bodily  condition.  In  this  last  case,  how- 
ever, laryngeal  symptoms  were,  if  present  at  all,  of  com- 
paratively insignificant  amount  and  transitory  character.  I  am 
tempted  also  to  mention  briefly  in  this  connection  the  case 
of  a  clergyman,  who  was,  many  years  ago,  under  the  care 
of  Dr  Christison  and  myself.  A  considerable  tumour, 
obscurely  pulsating,  formed  between  the  mediastinum  and 
left  lung,  which,  when  it  came  to  be  the  size,  as  of  a  very 
large  orange  imbedded  beneath  the  surface,  was  regarded 
as  certainly  either  aneurismal  or  malignant.  Presently  an 
enormous  quantity  of  pus  was  brought  up  by  the  mouth, 
with  complete  subsidence  of  the  tumour,  which,  however, 
came  to  the  surface  again,  and  on  two  subsequent  occasions 
was  similarly  relieved.    Ultimately  the  pajtient,  contrary  to 
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all  expectation,  became  perfectly  well,  and  for  years  after- 
wards performed  all  the  laborious  duties  of  a  parish  clergy- 
man under  specially  trying  conditions ;  dying,  at  last,  not 
of  anything  connected  even  remotely  with  this  disease,  but 
of  scarlatina. 

II,.  SyphiUtic  ulceration  of  Mucous  Membrane  of  TVachea 
and  Bronchi^  ffivinff  rise  to  contraction  of  left  Bronchus^  and 
Spasmodic  Stridulotis  Dyspnoea^  not  in  any  way  relieved  by 
treatment.  Calcareous  Degeneration  of  Bronchial  Glands ;  the 
PneumogcLstric  nerve  adherent^  but  not  apparently  involved, 

lAanj  M.,  aged  40,  was  admitted  to  the  Glasgow  Royal  In- 
firmary, on  October  7,  1872,  with  very  urgent  orthopnoea,  the 
respiration  being  accompanied  by  laryngeal  stridor.  She  dated 
her  complaint  six  weeks  back,  but  the  more  urgent  distress  had 
only  come  on  nine  days  before  admission.  She  imagined  her 
illness  was  due  to  cold,  but  suspicion  being  roused  by  several 
depressed  cicatrices  over  the  bones  of  the  head  and  face, 
inquiry  elicited  a  distinct  history  of  syphilis.  She  had  a  short 
annoying  cough,  imattended  by  much  expectoration,  and  the  fits 
of  dyspnoea  were  hj  far  the  most  prominent  feature  in  the 
case.  These  fits  occurred  two  or  three  times  daily,  and  lasted 
from  10  to  15  minutes,  but  during  the  last  12  hours  of  life  they 
were  almost  constant.  Laryngoscopic  examination  detected 
nothing  abnormal  in  the  larynx— -and  the  lungs  appeared 
quite  healthy,  except  that  the  air  seemed  to  enter  the  right  lung 
more  freely  than  the  left.  The  cardiac  phenomena  were  normal. 
She  complained  of  no  pain,  but  had  a  sense  of  obstruction  in 
the  jugular  fossa  and  upper  part  of  chest,  but  there  was  no 
tumour,  and  the  trachea  was  not  displaced.  The  percussion 
also  was  good  all  over  the  lungs.  During  the  spasms  there  was 
considerable  lividity,  and  a  certain  amount  of  it,  though  not  very 
muchy  was  permanent.  All  the  applications  used  did  not  pro- 
duce any  beneficial  result,  and  even  chloroform  carried  almost  to 
complete  narcotism  left  the  stridor  quite  unaffected.  Death 
resulted  on  October  12,  after  a  very  violent  spasm. 

The  post-mortem  examination  was  made  by  Dr  Coats  on 
October  15,  1872.  In  the  trachea  an  ulcer  about  the  diameter 
of  a  pea  existed  an  inch  and  a  half  above  the  bifurcation.    The 
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wall  of  the  trachea  was  much  thickened  in  its  neighbourhood, 
and  the  ulcer  had  penetrated  the  entire  thickness  of  the  mucous 
membrane.  In  the  neighbourhood  of  the  bifurcation  of  the 
trachea  there  was  very  extensive  ulceration,  which  extended 
into  both  main  bronchi.  Both  bronchi  presented  marked  con- 
traction, but  this  was  especially  the  case  on  the  left  side.  On 
this  side  also  the  bronchial  tube  dilated  considerably  beyond 
the  constriction.  On  the  right  side  the  constriction  of  the 
bronchus  was  less  extreme.  In  front  of  the  left  bronchus,  but 
not  in  immediate  relation  with  it,  was  a  pretty  large  mass  of 
glands  which  had  undergone  calcareous  degeneration.  The 
vagus  nerve  passed  very  close  to  these  glands,  and  was  some- 
what adherent  to  them,  but  could  easily  be  dissected  away,  and 
did  not  appear  at  all  involved.  One  or  two  flat  calcareous 
masses  were  discovered  on  the  surface  of  the  pleura,  and  in 
the  apex  of  right  lung  several  such  masses  were  discovered. 

Remarks  by  Dr  Gairdner. — There  was  enough  of  spasm  and 
of  stridor  in  this  case  to  give  importance  to  the  diagnosis  as 
bearing  on  the  question  of  tracheotomy.  The  conclusion,  how- 
ever, justly  arrived  at,  was  that  it  was  inadmissible,  the  ob- 
struction being  in  the  left  bronchus.  The  nature  of  the 
obstruction  remained  doubtful  to  the  last,  and  the  diagnosis 
of  tumour  seemed  not  improbable. 

in.  Extreme  Dyspnaea  infrequently  repeated paroxy smSy partly 
laryngeal  in  character.  Expectoration  of  frothy  non-purulent 
eputumy  constantly  blood-stained^  probably  for  months  before  deatky 
but  no  considerable  Iicemorrhage.  Small  deep-seated  aneurism 
opening  into  the  trachea  by  a  minute  perforaiiony  partially  covered 
by  clot.    Several  other  a/neurisms  of  no  cUnicaJ  significance. 

John  M.,  aged  47,  a  tailor,  was  admitted  on  September  24, 
1872,  to  the  Glasgow  Royal  Infirmary,  in  such  urgent  distress 
from  difficulty  of  breathing  that  immediate  death  was  appre- 
hended. The  attack  had  lasted  half-an-hour  before  his  admis- 
sion; it  yielded  to  inhalation  of  chloroform;  it  terminated 
suddenly  with  a  couple  of  slight  coughs  and  the  expectoration 
of  some  frothy  mucus.  The  history  of  these  attacks  was  carried 
back  to  the  beginning  of,  the  year,  but  they  were  for  some  time 
slight,  and  only  recurred  after  an  interval  of  days.     About  five 
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weeks  before  admission  they  had  become  more  frequent  and 
severe,  and  at  last  recurred  three  or  four  times  in  the  course  of  a 
day.  The  patient  referred  his  uneasiness  chiefly  to  the  thyro-hyoid 
space  and  to  the  thyroid  cartilage.  This  feeling  seemed,  from 
his  description,  to  be  rather  one  of  obstruction  than  of  acute 
pain.  He  also  complained  of  a  pain  or  uneasiness  on  the  left 
side  of  the  chest  below  the  site  of  the  heart :  this  had  existed 
more  or  less  tliroughout.  There  was  a  cough  which  accom- 
panied the  fits  of  dyspnoea ;  it  was  more  marked  towards  the 
conclusion  of  them.  The  expectoration  consisted  of  frothy 
mucus  tinged  with  blood,  and  remarkably  free  from  purulent 
admixture  :  the  blood  tinge  was  pore,  and  rather  pink  or  crimson 
than  rusty.  A  physical  examination  of  the  chest  revealed  no 
obvious  cause  of  the  illness.  Bronchial  r&les,  chiefly  of  the  dry 
order,  were  audible,  but  there  was  no  dulness  on  percussion,  and 
the  respiratory  murmur,  although  by  no  means  very  distinct, 
was  nowhere  locally  suppressed  or  diminished.  Neither  could 
any  physical  signs  of  aneurismal  or  other  thoracic  tumour  be 
obtained ;  in  particular,  no  substernal  or  localised  dulness,  no 
abnormal  pulsation  anywhere,  no  sense  of  tumour  in  the  jugular 
fossa,  no  displacement  of  the  trachea,  and  no  inequality  of  the 
pupils  or  pulses. 

A  careful  observation  of  the  character  of  the  breathing,  and 
particularly  of  the  slightly  sonorous  inspirations,  with  the 
deepened  and  somewhat  choked  quality  of  the  voice,  conveyed 
the  impression  that  there  was  a  laryngeal  element  in  the  case, 
although  perhaps  not  an  exclusive  or  predominating  one,  and 
this  was  more  distinct  at  the  height  of  the  paroxysms  than  at 
other  times.  On  laryngoscopic  examination,  however,  the  parts 
seemed  normal,  and  the  motions  of  the  cords  regular. 

The  urine  throughout  was  non-albuminous. 

During  his  stay  in  the  hospital  no  treatment  produced 
any  permanent  alleviation.  Chloroform,  nitrite  of  amyl, 
and  Bteam  were  used  by  inhalation:  chloral,  in 'repeated 
small  doses,  and  iodide  of  potassium  were  also  given ; 
poultices  and  blisters  to  the  chest  were  likewise  tried  in 
vain.  The  expectoration  became  much  more  purulent,  and 
the  patient  complained  of  a  fetor  in  the  matter  discharged ; 
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this,  however,  was  not  very  noticeable  to  any  one  else ;  the 
blood-stained  character  was  preserved  throughout.  The 
laryngeal  character  of  the  respiration  and  the  voice  already 
referred  to  became  less  marked,  and  might  latterly  have 
been  overlooked.  The  distress  in  the  breathing  continued 
as  before,  and  the  patient  sat  up  in  bed,  almost  constantly, 
leaning  forward  with  his  arms  supported  by  pillows. 

A  fortnight  after  admission  (October  8),  the  physical 
signs  in  the  chest  were  found  to  be  altered.  Dulness  on 
percussion  was  detected  at  the  left  base  behind,  at  the 
right  front  below  the  third  rib,  at  the  right  lateral  region, 
and  also  at  the  right  apex  behind.  Tubular  respiration, 
with  coarse  crackling  r&les,  were  heard  on  the  right  side ;  in 
the  left  antero-lateral  region  a  r^e  with  a  rather  indefinite 
quality  was  also  heard.  The  patient  gradually  sank,  and 
he  died  on  October  13. 

The  post-mortem  examination  was  made  next  day.  A 
small  quantity  of  fluid  was  f  oimd  in  the  right  pleura ;  the 
bases  of  both  lungs  were  condensed  and  coated  with  recent 
lymph ;  a  small  gangrenous  cavity  was  found  at  the  base  of 
left  lung. 

On  the  left  side  of  the  anterior  wall  of  the  trachea  a  well- 
marked  bulging  was  discovered  towards  the  inner  surface, 
the  greatest  prominence  of  which  was  an  inch  and  a-half 
above  the  bifurcation.  Just  beneath  the  most  prominent 
part  an  ulceration  was  found,  and  in  the  centre  of  this  a 
perforation  of  very  small  diameter ;  this  was  found  to  com- 
municate with  an  aneurism  formed  by  a  dilatation  of  the 
posterior  wall  of  the  arch  of  the  aorta  directly  towards  the 
trachea.  The  centre  of  the  aneurismal  aperture  corresponded 
with  the  part  of  the  arch  nearest  the  origin  of  the  left  sub- 
clavian, but  none  of  this  vessel  was  involved.  The  aneur- 
ism itself  measured  If  inch  vertically,  and  1^  laterally.  Its 
depth  towards  the  trachea  was  comparatively  small,  but 
could  not  be  accurately  •determined,  as  clots  filled  up  the 
cavity  nearly  to  the  level  of  the  aortic  wall ;  these  clots 
were  firmly  adherent,  and  closed  up  completely  the  aperture 
into  the  trachea.    This  aneurism  was  not  related  in  any  way 
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to  the  pneumogastric  or  its  branchee.  The  descending 
aorta  had  no  less  than  five  small  aneurisms ;  the  largest  of 
these  was  about  one  inch  in  diameter.  They  were  formed  by 
slight  localised  dilatations  of  the  vessel,  and  were  lined  with 
strata  of  firm  fibrin.  The  organs  of  the  abdomen  presented 
nothing  abnormal. 

Remarks  hy  Dr  Gairdner, — The  aneurism  in  this  case  was 
exactly  in  that  part  of  the  arch  where  it  was  most  removed 
from  direct  observation,  and  therefore  was  only  open  to  infer- 
ential diagnosis.  The  significance  in  such  circumstances, 
even  of  smail  hssmorrhages  like  the  present,  and  especially  of 
such  small  haemorrhages  taken  in  connection  with  stridulous 
or  laryngeal  dyspnoea,  has  been  very  fiilly  discussed  in  my 
Clinical  Medicine,  pp.  520-26,  and  a  woodcut  at  p.  525  ex- 
hibits, in  a  case  in  which  tracheotomy  was  ineffectuallv 
performed,  an  aneurism  with  "  pinhole  "  perforation,  not  very 
dissimilar  from  that  in  the  present  case. 


v.— ON  THE  TBEATMENT  OF  PLEUBITIC  EFFUSION. 
By  D.  FouLis,  M.B.,  Glasgow. 

It  is  apparent  to  any  one  who  reviews  the  literature  of  the 
subject,  or  who  sees  much  of  the  modern  practice  in  cases 
of  effusion  of  fluid  into  the  pleura,  that  a  bias  exists  in 
favour  of  the  pneumatic  aspirator  as  opposed  to  free  in- 
cision, except  in  the  last  stages  of  this  disease.  It  seems 
to  me  that  a  more  extended  use  of  the  latter  method  may 
be  urged  on  the  profession,  in  view  of  the  greater  safety 
afforded  by  antiseptic  dressing.  The  following  case  may 
be  cited  in  illustration  : — A.  B.,  aged  3  years,  admitted  into 
Dr  Gairdner's  wards  in  the  Royal  Infirmary  on  July  27, 
1874,  had  fallen  ill  on  March  17  of  the  same  year,  with 
vomiting,  shivering,  pain  in  chest  and  head,  and  dry  cough. 
The  acute  attack  seems  to  have  lasted  a  fortnight,  but  the 
feverishness  and  cough  persisted  in  a  more  chronic  form, 
and  emaciation  steadily  advanced.  On  admission,  patient 
was  pale,  thin,  and  undersized ;  the  two  halves  of  the  chest 
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very  dissimilar  in  shape  and  size ;  the  left  shoulder  much 
depressed,  and  not  moving  in  breathing ;  dorsal  portion  of 
spinal  column  curved  laterally  with  the  convexity  to  the 
right  side ;  lower  end  of  sternum  lying  to  the  right  of  the 
middle  line.  The  body  of  patient  bent  sideways  like  a 
bow,  head  drawn  down  towards  left  shoulder ;  semi-circum- 
ference of  two  sides  of  chest  equal,  10  inches ;  movement 
confined  to  the  right  side.  Left  side  of  chest  quite  dull,  a 
faint  whiBing  being  all  that  represented  the  breathing; 
breath  sounds  on  right  side  puerile.  Heart  entirely  dis- 
placed to  right  of  sternum ;  the  punctuate  apex-beat  l^ 
inches  below  the  right  nipple  in  vertical  line.  About  1 J  inches 
below  and  J  inch  to  the  outer  side  of  left  nipple  a  fluctuant 
bulging  tumour  an  inch  and  a-half  in  diameter.  This 
tumour  was  opened  antiseptically,  on  July  30,  and  several 
ounces  of  pus  let  out.  The  antiseptic  dressing  was  care- 
fully kept  up,  and  an  india-rubber  drainage  tube  was  forced 
into  the  wound  between  the  ribs.  The  wound  itself  was 
freely  enlarged  whenever  during  the  course  of  the  case  the 
slightest  impediment  to  the  discharge  of  the  pus  took  place. 
Under  this  treatment  the  temperature  soon  fell  from  an 
average  of  over  100®  to  the  normal  figure ;  the  appetite 
returned,  and  the  shape  and  movements  of  the  chest  were 
gradually  restored.  The  urine,  which  on  admission  con- 
tained distinct  traces  of  bile,  became  free  from  it,  though 
continuing  to  present  hyaline  and  epithelial  casts,  with  ox- 
alates and  uric  acid  in  varying  quantity :  no  albumen.  By 
August  11,  the  daily  discharge,  which  had  previously 
been  abundant,  was  reduced  to  a  little  serous  fluid  at  each 
dressing ;  and  on  September  8  the  wound  was  allowed  to 
close  up.  The  heart  had  now  regained  a  perfectly  normal 
position;  the  hepatic  dulness  was  normal  in  extent  and 
place ;  the  left  lung  had  resumed  duty,  and  patient  could 
lie  on  either  side  indifferently,  while  the  deformity  of  the 
chest  had  become  barely  perceptible.  "When  dismissed  on 
October  3,  the  urine  still  contained  casts,  oxalates,  and  uric 
acid,  but,  as  before,  no  albumen.  The  boy  fat  and  cheerful. 
Seen  again  on  January  1, 1875,  patient  was  a  rosy,  chubby 
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boy,  without  a  trace  of  the  former  deformity  of  the  chest, 
and  both  lunge  were  acting  equally. 

This  case  is  perhaps  a  very  marked  example  of  cure  aided 
by  natural  elasticity  of  constitution,  but  nothing  could  be  less 
encouraging  than  the  aspect  of  the  case  when  admitted,  so  much 
so  indeed  that  hardly  a  hope  of  recovery  was  entertained  by  any 
one  who  saw  it.  The  aim  of  the  procedure  throughout  was  to 
maintain  a  free  and  persistent  escape  for  discharge  until  the 
cavity  had  quite  closed  up ;  and  this  was  effected  by  the  daily 
examination  of  the  state  of  the  opening  by  means  of  a  grooved 
director,  aided  by  the  india-rubber  tube  always  kept  in ;  while 
the  antiseptic  dressing  freed  the  patient  from  the  constitutional 
disturbance  which  the  wound  would  otherwise  have  caused. 

Taking  the  question  generally,  it  appears  to  me  that  the  plan 
by  incision  and  permanent  drainage  affords  a  much  better 
chance  of  cure  than  that  by  repeated  withdrawal  of  fluid  by  the 
aspirator.  After  each  tapping,  unless  in  the  most  favourable 
circumstances,  reaccumulation  of  the  fluid  may  be  expected 
to  take  place,  so  that  in  reaUty  the  tapping  only  affords  a  tem- 
porary relief.  Again,  even  supposing  the  pus  or  other  fluid  not 
to  accumulate  in  large  quantity,  but  to  dry  in  as  it  were,  we 
have  before  lis  the  question  of  how  far  a  cheesy  deposit,  such 
as  would  most  likely  be  left,  would  be  a  source  of  danger  to  the 
patient  afterwards,  leading  possibly  to  tubercular  mischief. 

In  the  last  edition  of  Niemeyer's  book  (9th  edit.,  Berlin, 
1874),  the  rule  is  laid  down  that  as  soon  as  the  fluid  assumes 
a  purulent  character,  as  ascertained  by  exploratory  puncture,  a 
free  opening  should  be  made.  Need  we  wait  so  long,  in  view 
of  the  grave  results  of  the  obstruction  to  the  breathing  and 
through  it  to  the  circulation — ^the  congested  state  of  the  ab- 
dominal viscera  for  example  ?  It  is  no  doubt  a  much  more 
onerous  task  to  pursue  for  a  lengthened  period  the  antiseptic 
dressing  of  a  wound  in  the  pleura,  than  to  puncture  from  time 
to  time  with  the  aspirator;  but  to  those  accustomed  to  the 
routine  of  Lister's  method,  it  will  be  evident  that  the  trouble 
will  be  more  than  repaid  by  the  thoroughness  of  the  result. 
My  experience  of  the  disease  under  discussion  leads  me  to  the 
opinion  that,  after  due  trial  of  medicinal  treatment,  the  best 
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surgical  coarse  is  to  puncture  as  a  prelimiuary  precaution,  and 
then,  even  although  the  fluid  be  not  pus  pure  and  simple,  lay 
open  the  cavity  containing  the  fluid,  under  the  spray.  The 
after  treatment  to  be  directed  as  in  the  case  of  ordinary 
abscesses. 


VI.— MrBINQOMYCOSIS  ASPERGILLINA  AND  OTITIS  PARASITICA. 

By  James  Patierson  Cassells,  M.D.,  M.R.C.S.,  Londtm,  Surgeon  to  and 
Lecturer  on  Aural  Surgery  at  the  Glasgow  Dispensary  for  Diseases  of  the 
Ear. 

(Rtad  before  the  Medico-Chirurglcal  Society  on  November  6thy  1874.) 

The  case  of  ear  disease  whicli  forms  the  basis  of  this  com- 
munication is  one  of  more  than  ordinary  interest,  because,  till 
recently,  otitis  parasitica  due  to  an  aural  fungus,  was  regarded 
by  English  aural  surgeons  as  an  exogenous  disease,  to  be  seen 
only  in  foreign  cliniques.  The  chief  interest  of  the  case, 
indeed,  seems  to  centre  in  this  fact,  viz.,  that  the  disease 
occurred  in  a  person  who  had  never  been  abroad,  and  was  due 
to  a  true  aural  fungus. 

In  the  early  part  of  1874,  Uinton,  our  most  distinguished 
Otologist,  in  anticipation  of  the  approaching  publication  of  his 
admirable  work,  since  issued,*  enquired  of  me  if  I  had  seen  a 
case  of  ear  disease  caused  by  an  aspergillus  fungus,  adding  that 
he  had  not  seen  such  a  form  of  ear  disease  in  England^  nor  did 
he  know  of  any  aural  surgeon  who  had. 

In  reply,  I  was  obliged  to  confess,  that,  in  my  own  practice 
at  home,  I  had  not  seen  such  a  case,  although  I  was  familiar 
with  the  appearance  that  it  presented,  having  seen  it  abroad  ; 
and  that  having  regard  to  the  opinion  to  which  I  have  just 
referred,  I  had  not  looked  for  this  disease,  because  I  did  not 
expect  to  meet  with  it.  On  reflection,  however,  over  many 
cases  of  ear  disease  which  had  been  under  treatment  by  me,  I 
could  only  now  explain  their  peculiar  symptoms  and  erratic 
course,  by  assuming  that  they  were  fungous  in  their  nature  and 

*  "The  QnestionB  of  Anral  Surgeiy,"  a  review  of  which  appears  in  the 
present  number  of  this  Journals 
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origin.  Hence,  I  expressed  in  that  reply  the  belief,  that  the 
disease  in  question  was  not  peculiar  to  the  Continents  of 
Europe  and  America,  and  that  if  diligently  sought  for  at  home 
the  fungus  would  be  found.  Determined  no  longer  to  lie 
under  the  bondage  of  opinion  in  such  an  important  matter,  a 
bondage  which,  till  now,  had  prevented  -independent  investiga- 
tion, I  resolved  to  examine  carefully  every  case,  the  symptoms 
of  which  gave  reasonable  grounds  for  suspecting  the  presence 
of  an  aural  fungus.  This  was  the  result  of  ray  determination 
— ^in  one  week  thereafter,  viz.,  in  May,  1874,  I  found  asper- 
gillus  flavus  in  three  cases ;  and  in  June,  aspergillus  nigricans 
in  both  ears  in  one  case,  and  since  then,  several  cases  of  the 
former  variety  of  fungus  have  been  seen  by  me  in  my  private 
practice. 

No  English  observer  had  hitherto  recorded  such  a  case,  and, 
therefore,  the  discovery  was  considered  suflSciently  important 
to  merit  publication.  This  I  had  the  honour  of  doing  in  the 
British  Medical  Journal  in  May  last.  (See  "  Note  on  Fungus 
meatus  auditorii  extemi.")*  Till  now,  my  case  of  aspergillus 
nigricans  (here  for  the  first  time  fully  reported)  remains  unique; 
but  I  do  not  hesitate  to  aflSrm  that  further  and  widespread 
investigation  will  show  it  to  be  far  from  rare. 

The  varieties  of  vegetable  fungi,  which  hitherto  have 
been  found  in  the  external  auditory  meatus,  are  the  follow- 
ing : — ^Aspergillus  flavus,  glaucus,  and  nigricans,  and  the 
Otomyces  purpm-ea.  This  latter  seems,  from  the  statement 
of  Wreden,  its  discoverer  (see  "  Arch,  fiir  Ohren  und  Augen 
heiltunde ")  to  be  the  ascomycete  or  utricular  form  of  the 
Aspergillus  nigricans.  The  Penicillium  glaucum,  Graphium 
penicilloides,  and  the  Trichothecium  roseum  have  been  also 
found  by  Steudner  and  others. 

Inasmuch  as  the  three  first-named  fungi  are  those  more 
commonly  met  with,  and  because,  as  yet,  I  have  only  seen  the 
glaucus  and  nigricans  varieties,  I  limit  my  remarks  to  them. 
Indeed,  seeing  that  the  others  were  developed  on  slices  of 

*  Shortly  after  the  date  of  this  <*Note/'  a  gentleman  in  one  of  thelai^ 
towDB  in  Yorkshire  recorded  the  finding  of  the  same  variety  of  fungus  in  a 
case  of  ear  disease,  his  attention  having  been  called  to  the  subject  by  the 
report  of  my  discovery. 
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potato  and  disinfected  cork  by  their  discoverers,  Hassenstein, 
Hagen,  and  Hallier,  and  not  found  in  a  fiilly  developed  state 
in  the  ear,  it  seems  not  improbable  that  the  three  first- 
named  varieties  of  Aspergillus,  which  have  been  found 
developed  in  this  situation,  are  the  true  aural  fungL 

The  characteristic  structural  peculiarities  of  the  asper- 
giUus  fungi  make  it  an  easy  matter  to  difierentiate  between 
them.  Thus,  in  the  Asp.flavus,  the  spore  bearing  sterigmata 
leave  aboui  Jth  of  the  under  part  of  the  receptaculum  un- 
covered, while  in  the  Asp.  nigr.  these  cover  the  whole 
receptaculum.  Again,  the  diflference  between  these  and 
the  Otomyces  purpurea  consists  in  these  having  no  capsular 
sporangia,  or  asci,  which  the  last  named  variety  has. 

Glancing  for  a  moment  at  the  history  of  the  discovery  of 
aural  fiingi,  we  find  two  cases  of  parasitic  ear  disease  repor- 
ted, respectively,  by  Mayer  and  Pacini  ("Beobachtungenvon 
Cysten  mit  Fadenpilzen  aus  dem  aiisseren  Gehorgange" 
Miiller's  Arch.,  p.  401, 1844,  and  "  Supra  una  muffa  parasitica 
(mucedo),  nel  condotto  auditive  esterno,  Firenze,"  1851.) 

Notwithstanding  these  earlier  discoveries  of  ear  fungus, 
I  think,  in  justice,  all  the  honour  of  a  new  discovery  belongs 
to  Schwartze,  of  Halle,  who,  in  1865,  first  called  the  attention 
of  otologists  to  the  existence  and  frequent  occurrence  of  a 
form  of  ear  disease  of  a  parasitic  nature.  (See  Arch,  fur 
Ohrenheilk.,  B.  ii.  p.  5, 1865.) 

The  reports  of  the  earlier  cases  failed  to  attract  the  at- 
tention of  the  profession,  consequently  their  significance 
and  importance  in  relation  to  aural  therapeutics  were 
unrecognised.  The  reports  of  Schwartze's  cases  at  once 
aroused  attention,  and  incited  otologists  to  further  search. 
The  result  showed  that  the  fungus  was  not  at  all  rare,  for 
similar  discoveries  were  made  in  various  parts  of  the  con- 
tinents of  Europe  and  America,  chief  among  those  who  so 
reported  being  Wreden  of  St  Petersburg  ("Arch,  fiir 
Ohrenheilk.,"  B.  iii.,  p.  1,  1867),  and  Roosa,  Ome  Green,  and 
Blake  in  America.  ("  Trans.  Amer.  Otolog.  Socy.,"  1869,  and 
«  Amer.  Jour,  of  the  Med.  Sciences,"  1870.)  Curiously  enough, 
however,  up  till  tbo  date  of  my  communication  to  the  British 
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Medical  Journal^  already  alluded  to,  no  case  had  been  seen,  or 
if  so,  at  least  reported,  in  this  country. 

ThiB  supposed  non-existence  of  parasitic  ear  disease  in 
£ngland  was  variously  accounted  for  by  aural  surgeons, 
those  most  competent  to  express  an  opinion  regarding  its 
non-existence  as  due  to  some  climatic  peculiarity  unfavour- 
able to  this  low  form  of  vegetable  life — an  opinion  seemingly 
well  founded,  for,  as  I  have  just  said,  till  now  no  case  had 
been  recognised  or  recorded  by  British  aural  surgeons.  So 
much  for  the  history  of  the  progress  of  discovery  of  aural 
fungi. 

Concerning  the  origin  and  development  of  these  fungi,  it  is 
impossible  to  speak  with  any  degree  of  certainty;  indeed,  in 
the  present  state  of  our  knowledge,  to  do  so  would  be  unscien- 
tific. One  important  fact  has  been  observed,  that  whereas 
peniciUium  is  found  nearly  always  associated  with  the  asper- 
gillus  fungus  out  of  the  body,  in  the  auditory  meatus  the 
latter  fungus  only  occurs ;  nor  from  the  debris  removed  in 
cases  of  aspergillus  ear  disease  has  it  been  possible  to  rear 
the  penicillium.  The  number  of  cases  of  ear  fungi  at  present 
recorded  amount  to  about  two  hundred,  so  it  does  not  seem 
imreasonable  to  regard  this  fact  as  settled,  whatever  may  be 
its  value  or  bearing.  Wreden  thinks  it  is  a  disease  more  com- 
monly met  with  in  those  who  live  in  damp  habitations,  and  he 
noticed  a  case  of  frequent  relapse  due  to  sitting  at  a  window,  the 
sidesof  which  were  abundantly  covered  with  the  Aspergillus  spores. 
He,  in  common  with  Notling,  has  noted  the  history  of  cases 
in  which  the  disease  followed  the  introduction  of  a  geranium 
leaf  into  the  meatus  for  the  relief  of  toothache.  Inasmuch 
as  toothache,  of  a  kind,  is  a  common  symptom  of  some  ear 
diseases,  it  is  not  improbable  that  the  fungus  existed  before 
the  introduction  of  the  remedy  named.  Bezold  considers 
that  the  prevalence  of  parasitic  ear  disease  in  Germany  is 
owing  to  the  habit  that  prevails  there  of  instilling  oil  into 
the  meatus  as  a  domestic  remedy  in  many  ear  diseases, 
forgetting  altogether  the  fact,  of  which  possibly  he  may  not  be 
cognisant,  that  a  like  habit  prevails  as  extensively  in  Britain, 
where  hitherto  the  disease  had  not    been  found,  and  was 
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beliered  not  to  exist.  Moreover,  the  same  objection  applies  to 
this  opinion  as  was  stated  above — ^viz.,  that  the  disease  for 
which  the  oil  was  instilled  may  have  been  of  a  parasitic 
nature,  and  farther,  that  Sachs,  the  eminent  mycologist,  has 
shown  that  oil  is  a  valuable  parasiticide  for  such  fungi,  and 
that  some  aural  burgeons  on  that  account  (Von  Troltsch, 
for  instance)  recommend  the  installation  of  oil  in  otitis 
parasitica. 

That  the  recognition  and  removal  of  the  fungus  is  fol- 
lowed by  the  cure  of  the  disease,  is  indisputable,  but  whether 
the  fungus  is  directly  causative  or  only  a  concomitant  and 
aggravator  of  already  existing  disease,  whether  some  pe- 
culiar condition  of  the  tissues  of  the  canal  pre-exists  favour- 
able to  the  germination  of  the  spores  once  deposited,  or 
whether,  as  some  affirm,  certain  diseased  conditions  of  the 
tissues  can  give  rise,  ab  initio^  to  these  low  forms  of  vegetable 
life,  are  questions  ably  contested,  but,  for  lack  of  evidence, 
undecided,  and  seem,  indeed,  to-be  further  than  ever  from 
being  so,  in  view  of  the  failure  of  Wreden  to  propagate  the 
fungus  in  a  healthy  ear.  That  this  fungus  is  a  true  parasite, 
and  not,  as  de  Bary  has  affirmed,  a  saprophyte,  is  conclu- 
sively proved  by  the  researches  of  Politzer,  Weber-Liel, 
Wreden,  and  others. 

These,  indeed,  are  but  conjectures  that  afiford  no  aid  in 
the  solution  of  the  mystery  surrounding  the  origin  of  the 
disease ;  but  it  is  well  that  this  difficulty  does  not  affect  its 
therapeutics;  for,  as  I  already  said,  the  removal  of  the  para- 
site ensures  the  cure  of  the  disease ;  a  result  which  is  sug- 
gestive of  the  question — What  are  the  curative  measures  ? 

Before  answering  this  question,  however,  it  is  necessary 
to  speak  of  the  signs  by  which  one  may  readily  recognise  a 
case  of  ear  disease,  due  to  aspergillus.  Speaking  generally, 
the  subjective  symptoms  from  which  the  patient  suffers  are 
those  usually  met  with  in  cases  of  ceruminal  accmuluation 
in  the  auditory  canal,  but,  in  addition,  there  is  pcun^  not 
lancinating,  like  that  of  acute  tympanitis,  or  the  dull  and 
throbbing  pain  of  otitis  furunculosa,  but  a  burning  deep- 
seated  sensation,  as  if  pepper  grains  were  lying  in  the  depths 
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of  the  external  meatus  ;  a  sensation,  moreover,  which 
usually  is  not  increased  by  pressure  upon  any  part  of  the 
external  ear  region,  and  which  is  nearly  always  lessened  or 
temporarily  removed  by  injections  of  tepid  water  into  the 
canal.  These  are  the  ordinary  subjective  symptoms  from 
which  patients  suffer.  The  objective  signs,  which  for  pm*- 
poses  of  diagnosis  are  of  more  importance  to  us  than  those 
just  described,  fall  to  be  spoken  of  when  I  come  to  relate 
the  history  of  the  case  which  has  suggested  these  remarks. 
Meantime,  it  may  help  to  a  better  understanding  of  that 
case,  if,  in  the  first  place,  the  natural  history  of  the  disease 
itself  is  considered. 

It  may  be  accepted  as  a  well-established  fact,  that  the 
aural  fungi  are  immediate  producers  of  diseased  action  in 
the  tissues.      This  may  be  accepted  even  in  the  face  of  the 
statement  of  Lucae  and  others,  that  they  have  seen  asper- 
gillus  growing  in  a  healthy  ear.    If  this  were  so,  then  these 
fungi    could  not  be  called  true  parasites,  and  de  Bary's 
statement  already  referred  to  would  hold  good,  that  they 
were  saprophytes  growing  upon  dfead  matter,  and  promot- 
ing its  more  rapid  destruction.     Not  doubting  the  bona  fide 
character  of  Lucae's  observations,  I  am  disposed  to  say  that 
only  in  appearance  were  the  tissues  of  those  ears  healthy  in 
which  he  observed  the  fungus  growing.      In  my  own  ex- 
perience, at  a  very  e^rly  stage  in  the  history  of  these  cases, 
even  when  a  very  delicate  mycelium  alone  is  discoverable  on 
the  membrana  tympani,  I  have  observed  an  injection  of  the 
malleal  vessels.    Indeed,  all  observers  are  agreed  that  this 
seems  to  be  the  first  observable  fact  in  the  train  of  morbid 
processes  forming  the  natural  history  of  cases  of  myringo- 
mycosis.    Next,  there  is  the  formation  of  what  appears  to 
be  a  false  membrane,  which,  gradually  increasing  in  thickness, 
hides  not  only  this  injection  of  the  vessels  but  even  the  true 
structure  of  the  membrana  tympani  from  view.    At  this 
stage  there  is  decided  impairment  of  the  function  of  hear- 
ing.    This  gradually  increasing  deafness,  however,  is  due 
to  a  mechanical  cause,  viz.,  the  increased  thickness  of  the 
membrana  tympani,  and  not  to  the  fungus ;  for  only  after 
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this  false  membrane  is  formed  do  the  primary  elements  of 
the  fungus  become  visible  in  the  form  of  a  delicate  growth  of 
mycelium.  Springing  out  of  this  mycelial  under-growth  we 
by  and  bye  find  firuit  bearing  hyphens  (either  asci  or  conidia, 
with  sterigmata  and  spores)  of  the  fully  developed  fungus. 
The  next  step  in  the  morbid  process  is  the  detachment  of 
the  pseudo-membrane,  the  exuviation  of  the  epidermic  layer, 
and  exposure  of  the  highly  sensitive  corium  upon  which 
the  detached  spores  or  asci  lie,  and  increase  the  irritation. 
It  is  now  that  the  subjective  sensations  of  heat  or  pain  are 
felt  by  the  patient,  and,  as  may  be  inferred,  a  great  increase 
in  the  dea&ess.  At  no  time  is  there  a  real  purulent  dis- 
charge from  the  meatus,  unless  the  membrana  tympani  has 
been  perforated  and  the  tympanum  exposed  to  direct  com- 
munication with  the  external  air,  and  then  only  from  the 
irritation  thus  engendered. 

Once  recognised,  the  treatment  of  this  ear  disease  is  ex« 
tremely  simple.  It  consists  in  the  complete  removal  of  the 
fungus  and  the  products  of  the  inflammatory  action,  such  as 
exuviated  epithelium,  pus,  etc.,  from  the  external  meatus, 
and  the  prevention  of  the  re-growth  of  the  parasite.  This 
is  generally  accomplished  without  much  diflBiculty  by  the 
free  and  judicious  use  of  the  syringe  and  tepid  water ;  the 
cautious  use  of  a  suitable  parasiticide  and  restoration  of  the 
tone  of  the  tissues  of  the  external  and  middle  ear,  if  the 
latter  has  become  involved  in  the  diseased  process.  These 
measures  carried  out  with  due  care  for  a  few  days  ordinarily 
effect  a  radical  cure. 

Syringing  with  tepid  water  alone,  without  the  subsequent 
use  of  a  parasiticide,  may  suffice  to  effect  a  cure  as  some 
observers  declare  (Professors  Boosa,  Knapp,  and  others),  but, 
for  my  own  part,  especially  after  studying  the  experiments 
of  KUchenmeister,  and  the  evidence  which  the  history  of  the 
following  case  affords,  I  would  not  trust  to  it  alone,  nor 
would  I  rely  upon  a  watery  solution  of  any  of  the  numerous 
parasiticides,  with  the  exception,  perhaps,  of  the  hypochlo- 
rate  of  lime.  I  quite  concur  in  the  opinion  expressed  by 
Hallier,  and  confirmed  by  Kuchenmeister,  that  of  all  parasiti- 
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cides  those  into  the  composition  of  which  alcohol  entered 
were  most  effective;  ftirther,  that  this  efficiency  was  in 
reaUty  due  to  the  spirit  alone. 

Hitherto  I  have  used  alcohol  either  diluted  or  in  full 
strength,  and  have  good  grounds  to  be  satisfied  with  its 
action.  The  principle  which  may  be  laid  down  as  a  guide 
to  those  who  desire  to  use  this  substance  is  this — do  not 
irritate  the  already  inflamed  tissues;  in  other  words,  let 
the  strength  of  the  alcoholic  solution  fall  far  short  of  causing 
pain  to  the  patient. 

An  unmarried  lady,  set.  35,  when  a  child  had  suppur- 
ating ears,  the  result  of  cold.  Never  had  scarlatina  or 
measles.  For  very  many  years  previous  to  the  onset  of  the 
present  ear  disease,  she  was  perfect  in  her  hearing,  and 
firee  from  any  ear  discharge.  About  two  years  ago  (July, 
1872)  she  went  to  reside  at  Matlock,  at  which  time  she 
had  no  ear  disease.  She  left  that  place  on  the  8th  of  the 
following  month  (August,  1872)  complaining  of  a  ftilness 
and  burning  heat  in  the  right  meatus,  which  after  a  time  was 
the  site  of  occasional  lancinating  pains.  There  was  also 
considerable  deafiiess,  and  slight  discharge  from  the  canal. 

The  patient  is  quite  clear  upon  this  point — viz.,  that 
previous  to  her  visit  to  Matlock,  she  was,  and  had  been  for 
many  years,  free  from  ear  disease. 

She  avers  further,  that  the  symptoms  with  which  she 
was  afflicted  towards  the  end  of  her  visit,  were  the  result  of 
exposure,  instancing  in  support  of  this  statement  the  fol- 
lowing : — ^After  sitting  for  a  length  of  time  on  a  stone  in  the 
open  air,  she  first  began  to  experience  the  burning  sensation 
in  the  ear  passage.  She  returned  to  Scotland  on  the  date 
mentioned,  with  the  symptoms  above  described.  Originally 
affected  in  the  right  ear,  no  great  length  of  time  elapsed  till 
the  left  meatus  became  the  seat  of  similar  sensations.  All 
the  symptoms  becoming  more  severe,  and  the  general  health 
suffering,  the  advice  of  the  family  practitioner  was  sought 
and  acted  upon. 

What  may  have  been  the  nature  of  the  diagnosis  come 
to  by  him,  it  is  impossible  for  me  to  say,  but  the  patient 
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states  that  by  his  orders  leeches  were  often  applied,  and 
very  frequent  vesication;  on  more  than  one  occasion  a 
blister  extending  round  the  neck,  from  ear  to  ear,  having 
been  applied.     She  also  says  she  was  mercurialised. 

As  may  be  conceived,  no  relief  was  obtained  by  these 
somewhat  heroic  measures,  and  the  disease,  coming  to  be 
regarded  as  a  local  manifestation  of  general  debility,  was 
left  to  take  its  course. 

For  a  time  there  was  a  lull  in  the  more  disagreeable  and 
distressing  symptoms.  This  relief  was  due  to  the  frequent 
use  of  the  syringe  and  tepid  water,  by  which  means  large 
masses  of  flaky-white  deposit  were  removed. 

After  continuing  for  upwards  of  a  year  in  this  unsatis- 
factory state,  there  was  a  relapse.  All  the  symptoms 
formerly  complained  of,  and  which  had  never  been  quite 
absent,  returned  with  greater  intensity. 

No  benefit  following  the  measures  which  the  family  at- 
tendant had  recommended,  it  was  decided  to  seek  the  advice 
of  some  one  familiar  with  affections  of  the  ear.  So  far 
as  I  can  gather  from  the  statements  of  the  patient  and  her 
family,  the  opinion  of  the  consultant  coincided  with  that  of 
the  ordinary  attendant.  The  painful  burning  sensation,  and 
occasional  lancinating  pains,  were  regarded  as  an  irregular 
form  of  neuralgia,  the  result  of  the  general  debility.  The 
remedial  measures  recommended  were  as  unsuccessful  as 
the  former  ones,  and  with  the  exception  of  occasional  and 
temporary  reUef  from  syringing,  the  patient  remained  much 
in  the  same  state  up  till  June  of  1874. 

"When  she  first  came  under  my  notice,  she  complained 
most  of  the  left  ear,  and,  in  a  very  slight  degree,  of  the  right. 
There  was  much  tinnitus,  a  constant  burning,  painftil  sensa- 
tion in  the  ears,particularly  the  left,  and  occasional  very  slight 
discharge  from  it  only.  The  hearing  was  much  diminished, 
being  for  the  right  tV,  and  left  ear  A.  The  naso-pharynx 
was  congested  and  relaxed,  tonsils  slightly  hypertrophied. 

The  right  meatus  presented  a  dry  scaly  appearance, 
and,  with  the  exception  that  it  contained  no  ceruminal 
zone,  was  normal  in  every  other  respect. 
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The  right  membrana  tympani  waa  yellowiflh-white  in 
colour  and  opaque,  this  latter  dae  to  deposition  in  and 
between  its  Beveral  layers.  Luetre  mach  leBsened,  Hie 
cone  being  a  mere  speck,  Currature  of  membrane  almost 
normal,  except  anteriorly,  there  it  was  very  concave.  Over 
the  whole  surface  of  the  membrane  a  most  peculiar  appear- 
ance presented  itself.  On  closer  examination  this  was  seen 
to  be  fdnguB-like  in  character,  and  consisted  of  a  very 
delicate  but  finely  developed  undergrowth  of  mycelium, 
springing  out  of  which  were  numerous  fructiferous  hyphens 
or  JilametUt  bearing  black  sporangia  of  a  spherical  form. 
The  whole  of  the  sur&oe  of  the  membrane  was  covered  by 
the  delicate  white  mycelium,  not  so  by  the  filaments  and 
their  black  capitals.  Judging  from  the  number  of  the 
latter  that  were  visible,  the  number  of  the  spore-bearing 
hyphens  did  not  exceed  one  hundred. 


Portions  of  this  fungus  were  detached  and  removed. 
Under  the  microscope  they  proved  to  be  perfect  examples 
of  Aspergilhit  Nigricant. 

.  Examination  of  the  left  ear  showed  it  to  be  aflfected  with 
apparently    the   same   disease,  but  the  appearances  were 
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totally  different.  The  meatus  was  nearly  filled  with  large 
masses  of  dead  epithelium,  interspersed  with  delicate  points 
of  a  dark  or  almost  black  colour. 

A  specimen  of  this  debris  was  examined  under  the 
microscope^  and  proved  to  be  made  up  of  exuviated  epithelial 
cells  and  other  debris ;  the  black  points  being  the  spore-heads 
of  the  same  fungus,  viz.,  the  Asp.  Nig, 

After  the  removal  of  the  fungus  firom  the  right  ear,  there 
was  no  change  to  note  in  the  appearances  presented  by  the 
meatus  or  membrana  tympani.  In  the  left  ear,  the  meatus 
was  denuded  of  its  epithelial  layer,  and  the  dermis  proper 
exposed  up  to  the  tympanic  ring.  The  whole  surface  of 
the  membrane  being  likewise  denuded  of  its  epithelial 
layer.  Along  the  handle  of  the  malleus,  which  was  indis- 
tinctly seen,  there  was  a  much  deeper  degree  of  colouration. 
All  the  tissues  were  highly  congested,  and,  as  might  be 
supposed,  very  sensitive. 

Both  Eustachian  tubes  were  affected  by  chronic  katarrh, 
their  tissues  thickened,  and  muscles  wsak. 

In  this  case  the  diagnosis  was  obvious,  viz.,  Myringo- 
mycosis  Aspergillina  (Mycomyringitis)  of  the  right  side  ;  on 
the  left,  Otitis  Aspergillina.  The  Eustachian  Katarrh  was 
doubtless  quite  independent  of  the  parasitic  disease  of  the 
external  portions  of  the  organ. 

The  satisfaction  experienced  at  the  discovery  of  the 
true  nature  of  the  ear  disease  was  increased,  when  the 
practical  results  of  that  discovery  were  experienced. 

In  a  few  days  the  parasite  and  its  effects  were  gone. 
The  patient  remained  under  treatment  for  a  short  time,  on 
account  of  the  Eustachian  affection,  and  then  was  dis- 
charged, free  from  all  trace  of  her  former  ear  disease. 

After  the  remarks  I  have  already  made,  you  will  be 
prepared  to  hear  that  I  relied  alone  upon  the  use  of  alcohol 
for  the  destruction  of  the  fungus. 

That  the  specimen  of  frmgus,  in  this  case,  is  what  I 
represent  it  to  be,  you  may  judge  for  yourselves.  Here  is 
that  removed  from  my  patient,  which  you  may  compare 
with  this  specimen  of  the  same  variety  of  fungus,  which  I 
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had  the  pleaBure  of  receiving  from  my  friend,  Professor 
Schwartze,  the  gentleman  to  -whom,  as  you  may  remember, 
I  have  adjudged,  at  the  outset  of  these  remarks,  the  honour 
of  diBCOvering  this  form  of  ear  disease. 


Fio.  IL 
Spon-lwMls  of  AspergiUoB  xdgti  in  Praf.  Swutio's 


Those  who  desire  to  prosecute  the  study  of  this  anbject 
may,  in  addition  to  the  authorities  named,  consult  with 
advantage,  the  following  works  :— 

Sluyter,  "  De  vegetabilibus  organieme."  Berlin,  1847. 

Bobin,  Histoire  naturelle  des  v^g^tauz  paraeites.** 

Hoffmeister's,  "  Handbuch,  d.  phyeiol.  Botanik."  B.  ii.,  p. 
225. 

FreBenius,  "  Beit^e  znr  Mycologie." 

De  Bary,  ■■  Morphologic  n.  Phyaiologie  des  Pilzes."  1853. 

Kiichenmeister,  "  Die  in  u,  an  dem  Kiirper  des  lebenden 
Menschen  vorkomenden  Parasiten."  185S. 

Hallier,  "Die  pflanzlichen  Parasiten."  1866. 

Wreden,  "  Die  Myringomycosis  Aspergillina.  1868. 

Hassenstein  and  Hallier,  "  Beobacbtung  eines  neuen 
Pilzes  des  Grapbiiun  penicilloides."  Arch,  fUr  Ohrenheilk, 
B.iv.,p.  169.   1869. 

Steudner,  "  Zwei  neue  Ohr-pilze,"  Arch.  fUr  Obrenheilk., 
B.  v.,  p.  163, 1869. 
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Also  the  excellent  **  Manual  of  Diseases  of  the  Ear,"  by 
Professor  Roosa,  of  New  York. 

See  also  an  excellent  paper  by  Wreden,  in  the  IV.  vol., 
part  I.  of  Arch.  Ohren  u.  Augenheilk.  1874. 

Carl  Cramer :  **  Ueber  eine  neue  Fadenpilzgattnng  im 
Ohr,"  Vierteljahrschrift,  d.  Natnrforschenden  Gesellsch,  zu 
Zurich,  1859-60. 

F.  E.  Weber-Liel :  "  Ueber  Parasiten  im  aiisseren  Ohr, 
Otitis  parasitica,**  M.F.  0. 1868.  B.  ii. 

T.  Ome  Green,  M  J). :  "  A  Parasitic  Growth  in  the  External 
Auditory  Meatus,'*  Boston  Medical  and  Stirgical  Journal^ 
1868 ;  and  by  the  same  author  "  Two  cases  of  Parasitic 
Growth  (Aspergillus  glaucus)  in  the  External  Auditory 
Meatus** — Trans.  Amer.  Otolog.  Society,  1869,  p,  23-26. 

Clarence  J.  Blake,  M.D.:  *' Parasitic  Growths  in  the 
External  Meatus,**  same  trans.,  1871,  pp.  30-.33. 

Bezold : "  Ein  Fall  von  Asp.  nig.  im  aiisseren  Gehorgange.** 
Arch.  f.  Ohrenheak.,  1869,  B.  v,  pp.  197-201. 

T.  Boke  :  "  Zwei  Falle  von  pilzwucherungen  am  Trom- 
melfell  (Myringomycosis)**  ^'Hungarian  Med.  Chir.  presse,** 
1869,  9.12.16.19. 

Politzer :  "  Ueber  pflanzliche  Parasiten  im  Ohr'*  (Weiner 
Med.  Wochenschr.,  1870,  p.  2. 

Von  Troltsch:  "Lehrbuch  der  Ohrenheilk,  Funfte  Aufl." 
1874. 


VII.— CASE  OP  EPILEPTIO  HOMICIDAL  IMPULSE. 

By  Db  Alexandbb  Bobertson,  Physician  to  the  Toum^s  Hospital  and 

Asylum,  GUugow, 

The  disposition  in  epilepsy  to  acts  of  violence  of  an  instinctive 
and  motiveless  kind  is  well  known.  Sometimes  it  shows  itself 
after  recovery  from  the  major  fit,  occasionally  after  the  minor 
one,  and  in  certain  cases  it  is  supposed,  when  associated  with 
general  maniacal  excitement,  to  be  substitutionary  of  either  of 
these  forms  of  seizure.  In  whatever  way  it  arises,  it  is  a  feature 
of  great  importance  in  its  medico-legal  relations,  and  has  re- 
peatedly been  the  cause  of  much  contention  in  courts  of  law, 
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when  urged  in  palliation  of  criminal  acts.      In  the  following 
case  the  homicidal  tendency  was  strongly  manifested  2 — 

A.  C,  inmate  of  the  Hospital,  age  60,  has  been  epileptic  for 
nineteen  years.  Till  about  a  year  ago  there  was  usually  an 
interval  of  a  month  or  longer  between  the  fits,  but  since  then 
they  have  become  more  frequent,  and  lately  he  has  seldom  been 
a  week  without  having  a  seizure.  They  are  usually  characterized 
by  severe  convulsions,  but  occasionally  the  movements  are  slight, 
and  the  attack  partakes  more  of  the  petit  than  the  grand  mcU. 
His  intellect  is  weakened,  the  action  of  his  mind  being  slow,  but 
he  entertains  no  delusion.  A  few  weeks  since,  about  9  P.H.,  he 
rose  ftom  his  bed  to  mictnrate,  and  whUe  so  doing  ho  suddenly 
let  fall  the  utensil,  which  was  broken  into  pieces.  Then  he 
cried  out  for  a  knife,  and  declared  with,  an  oath  that  he  would 
plnnge  it  into  the  first  person  who  came  near  him.  The  patient 
in  the  next  bed  jumped  out  and  endeavoured  to  restrain  him, 
but  was  like  to  be  overpowered,  and  got  his  shirt  torn  in  the 
attempt.  Two  others  now  came  to  the  rescue,  and  together  they 
succeeded  in  getting  him  into  bed.  My  assistant,  Dr  Butler,  at 
this  time  arrived,  and  that  would  be  about  five  minutes  after  the 
fit  began.  When  about  forty  yards  distant  from  the  ward  he 
heard  A.  C.  speaking  in  a  loud,  excited  tone,  though  he  could 
not  make  out  the  words.  On  addressing  him  at  the  bedside  he 
clenched  his  fist,  and  would  have  struck  Dr  B.  had  he  not  been 
firmly  held.  I  was  now  sent  for,  and  saw  the  patient  within  a 
quarter  of  an  hour  after  the  commencement  of  the  fit.  He  was 
then  in  bed,  quite  calm,  but  somewhat  confused.  On  speaking 
to  him  regarding  his  conduct,  and  of  his  threat  to  stab  his  fellow- 
patients,  he  looked  amazed,  and  declared  with  obvious  sincerity 
that  he  had  not  the  least  recollection  of  having  said  so,  nor  did 
he  remember  any  of  the  circumstances  that  followed  the  seizure. 
There  was  no  return  of  the  excitement,  and  next  day  I  found 
him  in  his  ordinary  condition.  Though  he  has  had  several  fits 
since,  there  has  been  no  recurrence  of  the  homicidal  tendency. 

Remarks. — If  this  man  had  been  in  a  private  house,  or 
indeed  any  where  in  company  with  only  one  in- 
dividual, when  seized  with  this  murderous  feeling,  he  might 
have  killed  his  companion,  without  having  consciousness  of 
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the  act  at  the  time,  or  recollection  of  it  afterwards.  Though 
he  had  done  so,  there  could  be  no  doubt  of  his  total  irre- 
sponsibility for  the  crime.  There  might,  however,  have 
been  considerable  difficulty  with  the  case  in  court,  particu- 
larly if  it  were  shown,  or  supposed,  that  the  accused  had 
some  slight  quarrel  with  his  victim  previously;  for,  the 
maniacal  paroxysm  being  of  so  short  duration,  intelligence 
might  have  been  restored  before  any  one  saw  him,  and  there 
would  have  been  nothing  but  the  probability  arising  from 
the  nature  of  the  disectse  under  which  he  laboured,  to  sup- 
port the  defence  that  the  act  was  committed  while  he  was 
in  a  state  of  complete  mental  xmsoundness. 


VnL— ADAPTATIONS  OF  THE  LARYNGOSCOPE  AND  TOURNIQUET. 
By  David  Foulis,  M.6.,  House  Surgeon^  Western  Hospital^  Glasgow. 

I.  Among  the  troubles  which  meet  the  beginner  in  the 
study  of  the  diseases  of  the  throat  is  the  difficulty  in 
obtaining  a  sufficiently  &iniliar  acquaintance  with  the 
normal  appearance  and  phenomena  of  the  interior  of  the 
larynx,  to  allow  of  exact  appreciation  of  the  slighter  grades 
of  disease.  It  is  not  within  the  reach  of  every  one  to  pro- 
cure patients  on  whom  to  practise  examination ;  and  auto- 
laryngoscopy — the  one  method  of  obtaining  a  sound 
knowledge  of  the  subject — ^is  made  practically  impossible 
to  the  student  by  the  high  price  of  the  apparatus  sold  for 
the  purpose.  Met  by  this  last  difficulty,  when  beginning 
the  study  of  laryngoscopy  under  Schroetter,  I  put  together 
an  apparatus  which  is  at  once  cheap  and  efficient,  and 
which  any  one  can  make  for  himself. 

Taking  the  common  Schusterkugel  of  the  Germans  (to  the 
use  of  which  Stoerck  and  others  are  so  partial  in  the 
examination  of  their  patients),  I  fit  it  on  to  the  end  of  a 
common  tin  candlestick  by  means  of  Canada  balsam.  The 
Schusterkugel  is  in  common  use  among  jewellers  in  this 
country,  and  is  a  glass  globe  about  four  inches  in  diameter, 
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with  an  aperture  at  one  side.  It  can  be  had  at  any  glass- 
work  for  a  mere  trifle,  and  when  filled  with  water  forma  a 
powerful  biconvex  lens.  Above  it  (as  shown  in  Fig.  1),  there  is 
a  small  piece  of  silvered  glass  mirror,  made  concaTe  on  its  lower 
edge  to  fit  on  the  convexity  of  the  glass  globe,  and  held  in 
position   by   two  npright  slips  of   tin.      These   uprights  are 


Fra.  1. 
t.  niiiM  globe  fall  otmAn.  —  h.  Mirror  abovs  i1 
ling  mirror,— (I.  Tin  candle(tiQk.~-e.  Petroleum 

soldered  to  a  tin  ribbon  which  encircles  the  glass  ball  and  is 
attached  to  the  tin  candlestick  below :  a  tin  crossbar  behind  the 
mirror  unites  the  upper  ends  of  the  nprighte.  To  give  the 
light,  a  common  glass  petroleum  lamp,  costmg  one  shilling  or  less, 
is  ihe  most  convenient,  as  it  can  be  raised  or  lowered  by  means 
of  books  or  blocks  of  wood,  and  is  always  at  hand.  Gas,  where 
accessible,  is  better.  The  lamp  or  gasflame  is  placed  close  be- 
hind the  gloss  globe,  and  this  last  collects  the  rays  in  a  thick 
pencil  which  should  be  made  to  fall  on  the  fauces  of  the  ob- 
server sittiug  in  front.  By  means  of  the  ordinary  mirror  of 
Turck,  the  pencil  of  rays  can  be  sent  down  and  the  larynx  can 
be  lighted  up  and  studied  as  the  glass  above  the  globe  reflects 
the  picture  shown  in  the  Tiirck's  mirror.  With  this  instrument 
1  have  been  able  to  study  on  my  own  throat  the  physiology  of 
the  Tocal  cords ;  and  to  treat  experimentally  the  interior  of  the 
fauces  and  larynx  with  the  solutions  and  powders  used  in  this 
specialty,  so  as  to  acquire  exact  ideas  of  the  sensations  of  the 
patient  under  treatment.  The  chief  merit  of  ^the  apparatus  is 
of  course  its  cheapness  and  simplicity — not  unimportant  factors 
to  the  medical  student. 

Vol-  VIL,  No.  1.— New  SbRibs.  d 
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II.  The  same  advantages  may,  I  think,  be  claimed  for  the  fol- 
lowing modification  of  the  Elastic  Tourniquet,  with  the  addition 
that  the  ^^  catch "  for  the  band  is  quite  new.  A  perusal  of 
Esmarch's  Pamphlet  on  the  Bloodless  Method,  and  a  slight  ex- 
perience of  the  use  of  the  elastic  band  in  the  operating  theatre, 
convinced  me  that  the  one  thing  necessary  to  render  the 
caoutchouc  tube  or  rod  an  effective  tourniquet  was  the  dis- 
covery of  a  simple  catch.  The  points  to  be  kept  in  view  were : 
easy  application,  easy;  and  cheap  manufactlire,  efficient  grip  of 
the  india-rubber  rod^  at  any  tension  and  k  any  point  in  its 
length.  The  idea  lof  utilising  the  expansiVe/force  of  the  india- 
rubber  itself  in  ord^r  to  obviate  the  neces^ty  for  any  clips  or 
strings  struck  me  as  being  the  most  pj^tical ;  and  I  proposed 
to  employ  a  brass  tube  of  a  less  diameter  than  the  rod.  In  the 
side  of  the  brass  tube  a  slit  was  filed ;  and  the  india-rubber  cord, 
well  stretched,  was  found  to  thin  out  so  as  to  slip  into  the  slit, 
expanding  again  on  being  let  go  so  as  to  catch  in  the  tube.  I 
found,  however,  that  it  was  more  effective  to  pass  the  elastic 
rod  twice  round  the  limb  and  twice  into  the  slit,  so  that  the 
rubber  caught  against  itself  in  the  tube  and  firmly  secured  itself. 
This  led  to  the  idea  of  putting  the  brass  tube  in  the  centre  of 
the  cord,  and  after  thinking  over  the  various  modifications  in 
the  shape  of  the  tubes  which  any  one  can  easily  picture  to  him- 
self, I  fixed  on  the  following  as  the  best  and  simplest.  An 
india-rubber  cord,  ^  inch  in  diameter  and  18  inches  long,  is 
selected.  This  is  passed  through  a  small  piece  of  brass  tube 
(see  Fig.  2) :  to  which  again  is  soldered  a  longer  bit  of  larger  brass 


Fig.  2. 
The  elastic  band  and  catch. — a.   Slit   in  brass  tnbe — h.   Smaller  brass 
tube  through  which  band  passes.— c.  Elastic  band. 

tubing,  about  the  same  bore  as  the  thickness  of  the  cord.  In  the 
free  part  of  the  latter  tube  a  slit  is  filed.  To  apply  the  tourniquet, 
place  the  catch  on  the  part,  stretch  the  cord  transversely,  pass 
it  under  the  limb,  and  bring  the  ends  up  again  on  opposite  sides, 
slipping  them  into  the  slit  one  after  another  while   still  on 
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the  stretch.  When  let  go,  the  expansion  of  the  caoutchouc 
causes  the  two  ends  to  grip  each  other  fast  in  the  unyielding 
brass  tube.  To  remove  it,  stretch  the  ends  and  Hft  them  out  of 
the  sUt.  The  tension  can  be  of  course  varied  ad  libitum ;  and 
in  taking  off  the  band  any  required  degree  of  slowness  of 
relaxation  can  be  attained  with  the  greatest  ease.  It  is  not 
necessary  to  exert  very  great  force  in  encircling  the  limb,  as  a 
moderate  compression  only  is  sufBcient  to  stop  the  flow  of  blood 
in  the  vessels.* 


Fio.  3. 

Mode  of  api^ication  of  the  elastio  band :  one  end  in  the  tlit,  the  other  about 
io  be  slipped  in.t 

Esmarch  advocates  the  use  of  a  preliminary  bandaging 
from  the  distal  end  upwards,  with  an  elastic  roller  bandage, 
just  before  putting  on  the  elastic  cord,  so  as  to  empty  the 
limb,  as  far  as  possible,  of  blood.     It  is  not  necessary  to  do 

*  The^tonmiqnet,  as  described,  is  made  and  sold  by  W.  B.  Billiard  of  this 
city. 

f  I  am  indebted  to  my  friend,  Mr  E.  Reillyi  student  of  medicine,  for  the 
drawings  iHuatratiog  this  paper. 
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this:  the  elastic  tourniquet  closes  the  vessels  effectually, 
and  converts  them,  so  to  speak,  into  so  many  pipettes  with 
tlie  chemist's  finger  on  the  upper  end,  unable  to  empty  them- 
selves of  the  blood  contained  in  them  between  the  incision 
and  the  tourniquet.  The  vessels  in  the  part  amputated, 
again,  are  seldom  in  a  veiy  engorged  state,  and  simple  ele- 
vation of  the  limb  before  application  of  the  tourniquet 
suffices  to  ensure  that  no  great  quantity  of  blood  shall  be 
removed  in  the  part  cut  away. 

The  rapidity  of  application  of  this  tourniquet  (4  to  5 
seconds),  and  the  great  simplicity  of  its  construction,  lead 
me  to  urge  its  use  in  the  army  and  navy,  as  well  as  for 
railway  guards,  policemen,  and  others  who  are  suddenly 
called  on  to  control  hsemorrhage.  As  field  tourniquet  its 
use,  I  believe,  will  be  found  attended  with  the  best  results 
in  saving  blood  and  life,  the  application  of  the  band  being 
equally  easy  on  the  finger,  the  thigh,  the  pelvis,  and  the 
shoulder  joint.  To  apply  it  in  this  last  place,  the  catch  is 
placed  over  the  shoulder,  and  the  cord  passed  below  axilla 
and  up  again.  If  done  properly,  and  with  the  turns  of  the 
cord  close  against  the  trunk,  amputation  at  the  shoulder  be- 
comes also  a  bloodless  operation. 


IX.— ON  LABYNGISMUS  STRIDULUS. 

By  W.  M.  Maccall,  M.D.,  Assistant  Medical  Offijcer  to  tlie  Clinical  Hospital 
and  Dispensary  for  Diseases  of  Women  and  Children^  Manchester. 

My  attention  was  specially  directed  to  the  subject  of  laryngeal 
spasm  in  connection  with  another  of  the  functional  disorders  of 
the  nervous  system,  i.e.,  tetany,*  of  which,  in  young  children, 
it  is  a  frequent  concomitant,  and  my  interest  was  afterwards  re* 
awakened  by  several  severe  cases  of  laryngismus  which  came 
under  my  care.  This  affection  can  hardly  be  called  rare  in  this 
country,  but  it  is  sufficiently  uncommon  in  a  well-marked  form 
to  make  it  interesting,  especially  when  we  consider  its  dangerous 
nature,  as  evidenced  by  the  high  rate  of  mortality  attributed  to 
it  by  some  observers.  As  a  clinical  study  it  opens  up  questions 
wider  in  range  than  those  concerning  this  phenomenon  only, 

*  See  Paper  ia  this  /oumal  for  Angost,  1871* 
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involving  its  relations  with  the  other  forms  of  tonic  and  clonic 
convnisions  to  which  infancy  is  liable^  and  which  are  often  found 
associated  with  it. 

The  purpose  of  the  present  paper  is  to  give  a  few  practical 
remarks  fonnded  upon  my  own  notes,  aided  by  a  study  of  such 
of  the  recorded  cases  of  others  as  are  accessible  to  me.  I  have 
not  deemed  it  necessary  here  to  put  in  extenso  all  my  cases^  as 
that  would  entail  wearisome  repetition,  but  simply  to  record  a 
few  which  present  the  prominent  features  of  the  affection  dis- 
tinctly, or  some  unusual  symptom.  And,  besides,  in  a  number 
of  the  cases  which  occurred  in  my  dispensary  practice,  the 
actual  phenomena  of  the  individual  spasms  have  only  been 
known  through  the  description  of  the  relatives.  This  objection, 
however,  applies  with  equal  force  to  many  of  the  recorded  cases 
of  others — the  attacks  being  so  brief  in  duration,  it  is  only  by 
chance  that  the  medical  man  has  the  opportunity  of  observing 
the  child  in  one. 

In  the  title  I  have  retained  the  name  by  which  the  disease  is 
most  generally  known  in  this  country.  A  few  cases  are  on 
record  in  which  a  single  attack  has  proved  fatal  from  complete 
closure  of  the  glottis,  and  therefore  without  crowing  inspiration 
having  existed.  In  this  light  the  name  of  spasm  of  the  glottis^ 
which  is  now  adopted  by  most  German  and  some  Enghsh  writers, 
might  be  preferable.  And  further,  the  symptoms  in  many 
cases  indicate  that  not  only  the  muscles  of  the  larynx,  but  also 
the  diaphragm  and  other  muscles  of  respiration  are  spasmodi- 
caUy  affected,  which  has  induced  the  French  to  adopt  die  more 
comprehensive  appellation  of  convulsion  interne.*  But  changes 
of  nomenclature  are  not  desirable,  and  although  our  title  only 
represents  the  most  striking  symptom  of  the  affection,  it  is 
understood  here  to  cover  the  others,  whether  occasional  or 
invariable.  Besides,  it  is  not  uncommon  here  for  a  mother  to 
bring  her  child  to  us  saying,  "  It  is  inwardly  convulsed."      In 

*  *'  La  description  des  Bymptomes  suffit  pour  d^montrer  que  lea  musoles 
conynLi^  recoivent  pour  la  plupart  lea  filets  du  nerf  pneumo-gastri(|ue.  Ainsi 
lea  muscles  du  larynx  sent  convula^  aussi  bien  que  les  muscles  inspirateurs,  et 
notamment  le  diaphragme  aussi  bien  que  les  muscles  expirateurs.  Nous 
ajontons  que  le  coeur  n'est  pas  toujours  etranger  a  cette  convulsion  interne,  qui 
Be  prolonge  peut-Stre  juaq  aux  intestins."— jffari^  cfc  JiilUet^Maladies  des 
En/ants.    Second  Edition.    Paris,  1861.     Vol.  II.,  page  633. 
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some  cases  this  may  be  true ;  but  in  many  we  find  that  the 
child,  suffering  from  abdominal  pain,  holds  itself  rigid,  with 
clenched  fists,  head  thrown  back,  and  breathing  suspended  for  a 
short  time,  till  the  countenance  becomes  crimson,  and  then  cries 
loudly  or  sinks  down  pale  and' exhausted. 

The  ease  with  which  an  accidental  spasm  of  the  glottis  may 
be  induced  must  be  familiar  to  all.      We  give,  for  example,  a 
dose  of  some  stimulant,  such  as  ammonia,  in  a  form  too  concen- 
trated; respiration  becomes  suspended,  the  child's  face  turns 
red,  and  then  livid,  and  just  as  the  alarmed  onlookers  think  the 
little  sufferer  is  about  to  die  of  suffocation,  the  breathing  is 
restored — at  first  with  a  crowing  noise,  but  soon  naturally.   Cases 
such  as  this  do  not,  of  course,  fall  within  the  category  of  disease, 
and  equally  we  must  exclude  that  crowing  spasm  which  occurs  in 
older  children  in  connection  with  exhibitions  of  violent  temper. 
Spasm  of  the  glottis  as  a  genuine  malady  would  appear  to  be 
more  common  in  this  country  than  in  most  others.    According 
to  Dr  Smith,  of  New  York,  it  is  not  frequent  in  America  ;*    it 
is  rare  in  France,  Messrs  Barthez  and  Billiet  having  only  noted  9 
cases ;    in  Germany,  one  of  the  recent  writers  on   children's 
diseases,  Vogelf,  mentions  only  15  cases  of  his  own.      Among 
English  writers,  on  the   other  hand,  Dr  Beid|,  in  his  mono- 
graph, details  fully  26  cases;  Mr  Boberton§,  of  Manchester, 
mentions  40  cases  noted;    Dr  WestJI  37;   and   many  others 

*  Diseases  of  Infancy  and  Childliood.  By  J.  Lewi£  Smith,  MJ).  Philadel- 
phia, 1869. 

t  Lehrhuch  der  KiinderhrankheUen,  Von  Dr  Alfred  VogeL  6th  edition. 
Erlansen,  1873. 

t  On  Infantile  Laryngismus.    By  Jamee  Reid,  M.D.    London,  1849. 

§  Medical  Times  and  OazeUe,  1865.    VoL  I.,  p.  32. 

D  Diseases  of  Infancy  and  Childhood,  By  Charles  West,  M.D.  6th  edition. 
London,  1874. 

A  marked  contrast  to  the  statements  of  most  other  Ckmtinental  writers  I  find 
in  a  work  on  Diseases  of  ChUUren^  by  Dr  Steiner,  of  Prague,  recently  tnmslated 
by  Mr  Lawson  Tait,  of  Birmingham.  Dr  S.  spneaks  of  226  cases  having  come 
under  his  notice  —150  boys  and  76  girls.  Possibly,  however,  he  gives  a  more 
extended  significance  to  the  name  than  others  do,  as  we  find  him  in  the  pre- 
ceding paragraph  saving : — 

*'  Spasm  of  the  glottis,  when  excited  by  reflex  action,  is  generaUy  due  to 
some  such  condition  as  catarrh  of  the  throat  and  primary  air  passages,  and  the 
introduction  into  them  ni  foreign  bodies,  irritation  of  the  mucous  membrane  of 
the  larynx,  liooping-coiigh,  clieesy  and  tubercular  disease  of  the  bronchial 
glands,  uver-strainiug  of  tlie  laryux  from  violent  crying.  Sometimes  it  may 
occur  as  a  result  of  teething,  from  irritation  of  the  intestinal  nerves  in  in- 
twotiual  catarrh,  accumulation  of  faces,  or  the  presence  of  worms." 
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might  be   mentioned.    Mj  own  notes  include  details  of  22 
cases. 

Case  I. — Thomas  C,  aged  5  months,  brought  to  the 
Dispensajy  of  the  Clinical  Hospital,  April  6th,  1869,  and 
noted:  *^  Pretty  healthy  till  six  weeks  ago.  At  that  time  began 
to  have  spasmodic  attacks,  commencing  with  crowing  inspir- 
ations, then  becoming  livid,  throwing  back  its  head,  and 
working  with  its  arms,  the  attack  usually  ending  with  crow- 
ing. Has  been  free  from  attacks  for  a  week  till  last  night, 
and  since  then  has  had  7  '  fits.'  Was  vaccinated  6  days  ago 
In  the  intervals  between  the  fits  his  food  comes  up  in  mouth- 
fiils,  without  severe  retching.  The  breast  milk  is  scanty,  and 
he  has  been  fed  on  arrow-root  and  milk.  Is  not  emaciating 
Bowels  regular.  Mouth  said  to  be  occasionally  drawn  to  left 
side.    No  squinting.    Fontanelle  depressed." 

Prescribed  Potass.  Bromide,  gr.  iij.,  ter  in  die,  and  ordered  to 
stop  farinaceous  food. 

April  ISth. — Had  3  fits,  with  unconsciousness,  after  leaving 
here,  and,  since,  several  crowing  attacks. 

No  fits  occurred  after  this,  but  up  till  May  4th,  occasional 
slight  crowing  spasms,  after  which  date  they  ceased.  The 
bromide  was  continued  till  June  22nd,  and  then  replaced  by 
cod  liver  oil  on  account  of  the  child's  rachitic  tendency.  Last 
note  made  on  July  16th — "No  crowing.    Weaned." 

Case  II. — ^E.  — ,  a  blonde  male,  the  first  child  of  a  highly- 
nervous  mother,  was  bom  September,  1873.  The  mother 
suffered  from  deep  suppuration  in  one  breast,  causing  her 
much  suffering  for  fuUy  3  months  after  confinement,  but 
suckled  with  the  other  3  or  4  times  in  the  24  hours.  The  child 
had  to  be  fed  from  birth.  He  suffered  much  from  gastric 
derangement — vomiting,  severe  abdominal  pain,  and  occasional 
diarrhoea — motions  usually  pale  and  curdy.  He  had  a  degree  of 
umbilical  hernia  from  frequent  crying.  Various  forms  of 
aliment  were  tried,  but  it  was  difficult  to  get  anything  to  agree 
well.  Different  remedies,  such  as  bismuth,  soda,  pepsin,  &c., 
were  given.  When  a  few  weeks  old,  he.  had  an  attack  of 
bronchial  catarrh — not  severe.  When  he  was  2  or  3  months 
old,  my  attention  was  called  to  peculiar  attacks  which  he  took, 
and  which  I  had  repeated  opportunities  of  seeing.    In  some  of 
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these  the  child  became  rigid,  with  head  thrown  back,  the 
respiration  apparently  sospended,  the  face  becoming  palUd,  with 
blueness  round  the  month  and  under  the  eyes.  The  infant 
looked  as  if  choking,  but  after  some  seconds  imperfect  gaspings 
occurred,  and  then,  with  a  loud,  crowing  inspiration,  the  attack 
was  at  an  end.  The  blueness,  however,  remained  for  a  little 
time.  In  others  the  same  general  appearances  existed,  the 
abdomen  was  drawn  in,  and  after  a  few  spasmodic*"  heavings 
the  breathing  was  restored,  but  without  any  laryngeal  sound. 
Sometimes  there  were  slight  twitchings  of  the  facial  muscles, 
and  at  times  the  thumbs  were  firmly  drawn  in  across  the 
palms.  For  some  weeks  before,  the  child  bad  made  a  crowing 
noise  at  times,  especially  when  awaking  from  sleep,  but  they 
had  not  thought  it  necessary  to  mention  it  until  alarmed  by 
the  other  symptoms. 

Potass.  Bromide,  gr.  i.,  every  4  hours,  was  given,  and  a  small 
doze  of  Dover^s  powder  at  bedtime.  He  very  quickly  improved, 
and  in  a  week  or  two  the  attacks  ceased,  with  the  exception  of 
occasional  slight  crowing  when  he  cried.  Up  till  this  time  he 
had  not  been  out  of  the  house. 

Having  remained  well,  he  was  vaccinated  on  February  5th, 
and  on  taking  the  matter  on  the  12th,  I  was  informed  that  for 
2  or  3  days  there  had  been  a  return  of  his  crowing  spasms.  On 
the  13th,  I  was  hastily  summoned,  and  found  him  just  re- 
covering from  a  severe  attack  of  general  convulsions.  The 
bromide  was  again  given  and  he  had  no  relapse. 

Case  HI. — Matthew  B .,  set.  8  months,  broughtto Dispensary 
March  24th,  1874,  and  noted  by  Dr  Sinclair. 

Pale,  M^out  child,  said  to  have  had  bronchitis ;  a  little  cough 
remains.  For  a  month  past  has  taken  fits  of  crowing — at 
times  when  awake,  and  generally  when  awaking  from  sleep. 
Described  as  ^'just  as  though  his  breath  was  stopped,  and 
then  he  coos  in  a  peculiar  way.'*  Child  had  *^  convulsion  fits  " 
at  first ;  worked  in  them  3  days,  having  as  many  as  12  in  one 
day.  Never  had  a  day's  sickness  before.  Is  suckled,  but  has 
also  been  fed  on  bread,  sago,  &c.,  from  birth.  Bones  of  head 
soft ;  f  ontanelle  very  large  for  time  of  life ;  sutures  open  ;  no 
teeth  nor  any  signs  of  their  coming. 
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A  child  older  than  patient  had  **  fits  "  up  to  2i^  years  old — 
*'  not  crowing."  Is  now  3tt  years  old,  said  to  be  healthy ;  is 
kept  in  the  conntry.  Another  child  '^had  convnlsion  fits 
during  teething."  None  of  the  family  had  crowing  fits. 
Three  children  are  living,  two  dead. 

Prescribed  chloral  hydrate,  €i  to  i  ij.,  a  tea-spoonful  3  times 
a  day ;  also  cod  liver  oil.     Cool  sponging. 

On  March  31«f,  noted — "  A  great  deal  better,  fits  are  mnch 
fewer,  awakes  quite  naturally."  After  this  he  continued  to 
improve.  No  attacks  were  observed  after  April  6th,  and  the 
child  seemed  well  and  lively.  Last  seen  on  May  1st,  still  weU. 
No  teeth. 

These  cases  serve  to  illustrate  some  of  the  features  of  this 
affection  in  young  children  before  dentition  (unless  we  hold 
with  Marshall  Hall,*  that  ^^  dentition  begins  at  birth  or  even 
before  ").  In  all  of  them  artificial  feeding  had  been  resorted 
to  from  birth  in  consequence  (in  the  two  youngest  at  least)  of 
a  scanty  supply  of  breast-milk.  Case  II.  is  especially  interest- 
iugj  as  it  presents  a  genuine  example  of  convulsion  interne^ 
sometimes  with  and  sometimes  without  signs  of  spasm  of  the 
glottis.  In  this  case  also»  the  pain  and  f  everishness  caused  by 
vaccination  seemed  to'  induce  the  paroxysms,  culminating  in 
an  attack  6f  general  convulsions  on  the  9th  day,  when  the 
inflammation  of  the  arm  was  greatest. 

Case  IV. — C,  a  female,  aged  9  months,  was  brought  to  me, 
6th  May,  1874,  suffering  from  spasmodic  contraction  of  the 
hands  and  feet — ^the  hands  flexed  at  the  wrists,  fingers  stretched 
but  inclined  towards  the  palm,  and  the  thumbs  inverted.  The 
feet  were  extended  and  the  toes  incurved,  the  great  toe  some- 
what separated  from  the  rest.  These  attacks  had  begun  a 
week  or  two  befbre,  but  were  becoming  more  severe  and  per- 
sistent, sometimes  lasting  a  whole  day  or  more  without 
intermission.  On  inquiry,  I  found  that  during  the  same  period 
the  child  had  been  subject  to  frequent  attacks  of  '^  stoppage 
of  breath  "  with  crowing.  It  was  brought  up  on  the  bottle, 
with  a  great  deal  of  farinaceous  food.  X  have  not  noted  the 
state  of  the  gums,  but  my  impression  is  there  were  no  teeth. 

•  Essays  on  the  Theory  o/ConvuUive  Diseases,  By  MawluJl.Hall,  M.D.,  F.K.8. 
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A  lighter  diet  was  enjoined,  and  Potass.  'Bromide,  gr.  ij., 
every  4  hours  given. 

The  child  was  not  brought  to  me  again  at  that  period,  bat 
the  mother  told  me  afterwards  that  the  attacks  ceased  after  a 
few  days. 

In  October  of  the  same  year  the  child  (aged  14  months) 
died  suddenly  ^*  in  a  fit,"  before  it  could  be  seen  by  any  one. 
An  inquest  was  held  but  no  section  made,  and  I  could  not 
learn  the  exact  nature  of  the  fit. 

Case  V. — Sarah  Ann  W.,  aet.  19  months,  brought  to  Dis- 
pensary February  16th,  1869.  "  Has  never  been  a  stout, 
healthy  child.  Four  months  ago  began  to  have  peculiar 
attacks,  in  which  the  fingers  get  rigid,  and  the  thumbs 
turned  in  across  the  palms;  the  feet  pointed  downwards. 
She  suffers  from  pain  when  the  rigidity  becomes  marked. 
Sometimes  these  last  3  or  4  days  continuously,  and  she  has 
never  had  a  week's  interval.  Never  had  convulsions,  but 
often  takes  fits  of  almost  stoppage  of  breathing  (whether 
with  crowing  is  not  noted)." 

Prescribed  Potass.  lodid.,  gr.,  ij.,  ter.  die,  and  a  proper 
diet  enjoined. 

February  23rd. — Had  several  attacks  on  20th  and  2l8t,  one 
very  severe,  but  less  so  than  usual. 

March  9th. — Since  last  here  only  2  attacks,  less  severe ;  is 
better  in  general  health. 

March  23rd. — ^Dismissed  well. 

In  the  foregoing  we  have  exemplified  another  element 
found  in  many  cases,  i.e.y  carpo-pedal  spasms  (contracturey 
tetanic).  These  external  contractions  do  not  bear  any  neces- 
sary relation  in  degree  to  the  severity  of  the  internal  con- 
vulsion. Not  infrequently,  indeed,  the  former  alone  have 
attracted  the  attention  of  the  relatives,  8md  the  occurrence 
of  crowing  spasms  is  only  mentioned  incidentally,  or  elicited 
by  questioning.  A  good  example  of  this  will  be  found  in 
the  case  of  Wm.  B.,  recorded  in  this  Journal  for  August, 
1871.  At  2  years  old  (March,  1869),  he  was  treated  for 
tetany  with  crowing  spasms ;  at  3  years  old  (March,  1870), 
for  the  same ;  at  5  years  old  (Februaiy  and  March,  1872), 
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for  tetany  alone;  unaccompanied  by  crowing,  having  got 
beyond  the  age  at  which  we  find  spasm  of  the  glottis.  I 
have  not  heard  of  him  since. 

The  next  case  I  give  as  an  example  of  the  occurrence  of 
laryngismus,  carpo-pedal  spasms,  and  general  convulsions 
in  the  same  child.  Many  such,  both  of  my  own  and  other 
writers,  might  be  detailed  to  show  the  intimate  association 
of  the  various  forms  of  infantile  convulsious,  but  perhaps  the 
reader  will  be  better  content  if  we  say,  "  ex  uno  disce  omnesJ^ 

Case  VI. — Called  to  see  A.,  aged  18  months,  the  second  child, 
but  first  boy,  of  a  very  nervous  mother,  on  March  23rd,  1874.  For 
several  days  had  suffered  from  frequent  attacks  of  crowing  breath- 
ing at  first  slight,  but  now  severe  and  attended  with  such  lividity 
as  to  alarm  the  relatives,  who  feared  he  might  choke.  At  times 
there  was  carpo-pedal  spasm,  but  not  lasting  long.  For 
some  time  before,  he  bad  been  ailing — ^not  eating  well,  and  often 
vomiting.  Conformation  rachitic.  No  redness  of  the  gums.  * 
A  strict  diet  was  enjoined.  Potass.  Bromide,  gr.  ij.  every  4  hours 
given,  with  Pulv.  Ipecac.  Co.  gr.  i.  at  bedtime,  as  there  was  con- 
siderable restlessness,  and  the  attacks  were  more  frequent  in  the 
night.  He  quickly  improved,  and  by  the  1st  of  April  the 
attacks  had  ceased. 

He  remained  well  till  the  evening  of  July  20,  when  I  was 
again  called  to  him.  He  was  very  feverish,  with  much  heat  and 
flushing  of  head.  During  the  night  he  had  3  severe  and  long 
continued  attacks  of  general  convulsions.  No  crowing,  but 
inversion  of  thumbs.  After  a  sharp  purgative,  repeated  enemata 
of  castor  oil  and  warm  water  were  given,  with  the  result  of 
bringing  away  a  large  quantity  of  undigested  fruit  cake,  which 
the  nurse  now  confessed  having  given  him  on  the  previous  day. 
He  seemed  to  get  on  well  till  the  evening  of  the  25th,  when  the 
head  again  became  flushed,  the  thumbs  drawn  in,  and  the  child 
very  restless.  Fearing  convulsions,  purgatives  and  enemata  were 
again  resorted  to,  with  cold  to  the  head,  followed  by  the  bromide, 
and  the  symptoms  passed  ofi. 

He  has  had  no  fits  of  any  kind  since,  but  his  digestion  is  still 
very  feeble,  and  his  diet  has  to  be  very  carefully  regulated  in 
order  to  keep  him  well. 
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An  interesting  case  has  lately  come  under  my  notice,  at  the 
Dispensary,  of  that  type  in  which  the  indications  of  laryngeal 
spasm  are  less  marked,  except  at  certain  seasons,  than  those  of 
affection  of  other  respiratory  muscles.  1  may  be  pardoned 
detailing  it,  although  I  caimot  yet  give  the  result  of  treatment. 

Case  VEL — ^Henry  I.,  aet.  2^  years,  brought  to  the  Dispen- 
sary 3rd  December,  1874,  and  then  noted.     At  about  2  months 
old  began  to  have  fits,  and  has  never  been  long  free  &om  them 
since.     These  have  lately  got  more  frequent  and  more  severe. 
The  convulsions  seem  more  inward,  except  that  the  thumbs  are 
turned  in,  and  the  feet  and  toes  spasmodically  extended.     The 
attacks  came  on  veiy  suddenly,  often  when  playing  or  sitting 
still,  he  falls  down  and  becomes  purple  in  the  face.     Occasionally 
injures  himself  in  falling,  and  has  at  present  a  bruise  on  fore- 
head from  that  cause.     The  spasms  in  hands  and  feet  son^etimes 
exist  continuously  for  two  or  three  days.     In  cold  weather  the 
attacks  have  been  accompanied  by  crowing  inspirations,  which 
are  just  beginning  again.     He  was  fed  on  bread  and  milk  almost 
from  birth,  the  breast  milk  being  scanty,  and  weaned  entirely  at 
4  months  old.     Was  late  in  teething,  but  exact  age  not  remem- 
bered.   Hajs  only  walked  for  2  months,  and  is  just  beginning  to 
talk.     Fontanelle  still  open  about  ^  inch.    No  cardiac  bruit. 
No  feverishness.    Had  measles  in  June  last.    Mother  aged  30, 
has  had  4  children:   2  are  dead— one  at  8  months  old  after 
^^convulsions"  for  2  weeks,  and  the  other  at  5  months  old 
after  "  convulsions  "  for  a  few  days.     Ordered  Potass.  Bromide 
gr.  iij.  ter.  die. 

Dec.  10th. — ^The  same.  Habt.  Potass.  Bromide,  gr.  v.  ter.  and 
ol.  morrhu®.* 

Having  now  detailed  a  sufBcient  number  of  my  cases  to  pre- 
sent a  general  picture  of  the  affection  and  its  concomitants,  the 
notes  of  the  others  will  be  used  in  illustration  of  the  casual  and 
other  circumstances  relating  to  it. 

*  Since  the  above  was  sent  to  the  printer,  I  have  seen  the  child  several 
times  He  is  very  much  improved,  the  following  being  the  last  note  :  January 
Slst — **  Much  better ;  only  ooe  slight  attack  of  drawing-in  of  the  thumbs,  last- 
ing about  an  hour,  and  without  Hvidity.  Is  much  more  intelligent,  and  the 
mother  says,  *  He  is  not  like  the  same  child. '  Is  now  taking  cod  liver  oil  and 
iron  only.  Last  winter  the  crowing  spasms  were  so  severe  that  the  parents 
had  to  sit  up  whole  nights  with  him;  this  winter,  in  spite  of  the  greater 
severity  of  the  weather,  he  has  hardly  had  any." 
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A  review  of  cases  presenting  this  spasm  of  the  glottis 
must  convince  us  that  its  predisposing  causes  are  to  be  found 
in  the  same  circiunstances  which  give  rise  to  the  tendency 
towards  the  other  convulsive  affections  of  infancy.  The 
frequency  with  which  tonic  contractions  or  eclampsia  are 
associated  with  it,  would,  a  priori^  have  led  us  in  this  direc- 
tion. In  22  cases  noted,  I  find  that  7  presented  carpo-pedal 
spasms,  and  10  general  convulsions;  the  latter  did  not 
always  occur  coincidently  with  the  laryngismus,  but  often 
at  other  periods  of  the  child's  life. 

First  among  these  circimistances  is  affe,  and  in  this 
respect  its  bounds  are  more  restricted  than  those  of  the 
other  convulsive  neuroses.  It  occurs  almost  exclusively 
within  the  first  two  years  of  life,  or,  as  it  is  generally  stated, 
'*  during  the  period  of  dentition."  Thus,  Mr  Roberton,  in 
the  paper  already  mentioned,  says,  "  I  have  in  conclusion  to 
observe,  that  in  the  numerous  cases  of  stridulous  crowing 
that  have  come  under  my  notice,  painful  dentition  has  been 
the  sole  cause.  I  have  never  seen  or  heard  of  one  instance 
of  the  disease  before  or  after  dentition — always  during  the 
teething  period."  This  is  certainly  an  oversight,  as  a 
number  of  cases  had  been  previously  published  in  which 
only  a  strained  imagination  could  associate  the  attacks  with 
painfiil  dentition.  Dr  Reid,  for  example,  mentions  one  case 
in  which  the  symptoms  began  within  the  first  month; 
another  in  which  they  began  at  2  months  old,  and  proved 
fatal  at  3^  months ;  and  several  before  the  age  of  6  months. 
Cases  occurring  beyond  the  age  of  2  years  are  more 
uncommon.  Of  my  own  cases,  4  were  brought  to  me  when 
under  6  months  old,  i.e,^  one  at  2  months,  one  at  3  months, 
and  2  at  5  months.  If,  however,  we  date  from  the  begin- 
ning of  the  symptoms — in  2  cases  they  were  said  to  have 
existed  almost  from  birth,  in  1  from  6  weeks,  in  2  from  2 
months,  1  from  3J  months,  and  2  from  4J  months.  In  only 
2  cases  did  I  find  it  beyond  the  age  of  2  years,  3  years  be- 
ing the  most  advanced  age.  Dr  West  says,  **  In  31  out  of 
37  cases  of  which  I  have  preserved  a  record,  the  symptoms 
manifested  themselves  between  the  age  of  6  months  and  2 
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years,  or  just  at  that  time  when  the  process  of  dentition  is 
going  on  with  the  greatest  activity."  Dr  West,  whoso 
remarks  on  this  as  on  all  other  subjects  connected  with 
infantile  disease,  merit  the  greatest  deference,  guards  him- 
self, however,  against  the  inference  that  the  spasmodic 
aflfections  are  therefore  necessarily  the  primary  result  of 
dentition.  Rilliet  and  Barthez  {op.  cU.y  p.  526),  on  the  same 
subject,  ^'  V  on  doit  reconnaitre  avec  1'  immense  majority  des 
pathologistes  que  la  maladie  se  montre  presque  exclusive- 
ment  chez  des  enfants  &g6s  de  trois  semaines  a  dix-huit 
mois,  mais  surtout  de  quatre  a  dix  mois."  And  so  with 
others.  Hence  has  arisen  the  idea— ;/b/iicy  would  hardly 
be  too  strong  a  term  for  it — that  because  laryngismus  occurs 
principally  during  the  period  of  dentition,  it  is  necessarily 
dependent  upon  the  process  of  dentition — ^that  it  is  a  direct 
result  of  the  mechanical  irritation  of  cutting  a  tooth  or 
teeth.  The  belief  in  the  immense  power  which  dentition 
exercises  as  a  factor  of  disease — a  power  manifested  not 
only  in  convulsive  affections,  but  in  so  many  other  of  the  ills 
which  infEmtile  flesh  is  heir  to — has  been  slowly  losing  hold 
of  the  medical  mind.  How  much  it  is  abandoned  by  those 
who  have  most  familiarised  themselves  with  the  disorders 
of  infancy,  may  be  seen  by  any  one  who  watches  the 
practice  at  a  children's  hospital.  How  seldom  it  is  that 
dentition,  j^er  se,  is  found  to  give  rise  to  serious  derange- 
ment, and  how  rarely  we  find  the  gum-lancet  unsheathed. 
But  the  belief  is  yet  very  firmly  rooted  in  the  popular  mind. 
How  often,  when  we  ask  what  is  the  matter  with  a  sick 
child,  do  we  get  the  unsatisfactory  reply,  "  its  teeth."  Not 
only  does  this  idea  embarrass  our  enquiries  by  directing  the 
attention  of  the  relatives  firom  other  symptoms,  but  it  has 
still  more  disastrous  results.  It  is  but  too  common  to  find 
infants  brought  to  us  dangerously  or  even  hopelessly  ill, 
especially  with  diarrhoea,  for  whom  nothing  has  been  done 
because  the  parents  deemed  the  malady  to  be  nature's  way 
of  relieving  the  irritation  of  teething,  and,  therefore,  not  to 
be  interfered  with  until  their  eyes  are  opened  by  manifest 
signs  of  danger.    It  is,  therefore,  a  worthy  aim  in  medical 
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practice  to  disabuse  the  popular  mind  as  much  as  possible 
of  the  notion  that  teething  is  necessarily  or  usually  attended 
by  illness. 

I  do  not  go  so  far  as  to  affirm  that  teething  never  gives  rise 
to  convulsion,  or  other  disease,  in  children,  but  that  it  very 
rarely  does  so  is  a  conviction  which,  I  think,  forces  itself  upon 
the  mind  of  any  one  who  observes  with  unprejudiced  eyes. 
.  Like  many  young  practitioners,  I  began  with  ideas  of  the  im- 
mense import  of  teething ;  but  I  am  now  more  than  slightly 
sceptical.  Nevertheless,  I  make  a  point  of  examining  the  gums 
in  aU  such  cases,  for  my  own  satisfaction,  and  in  deference  to 
the  wishes  of  the  relatives.  I  have  not  yet  found  in  any  case 
of  laryngismus  such  a  condition  of  the  gums  as  seemed  to  me 
to  necessitate  interference.  On  the  contrary,  the  teeth  gener- 
ally seemed  to  advance  slowly,  and  without  much  irritation,  a 
point  which  will  be  referred  to  later.  In  at  least  six  of  the  cases, 
the  affection  had  come  to  an  end  before  a  single  tooth  had 
pierced  the  gum. 

But  if  not  dentition,  what  other  causes  do  we  find  operating 
at  this  age  ?  It  is  a  period  of  most  active  growth  and  transition 
in  all  the  organs,  and  not  least  in  those  of  the  alimentary  and 
nervous  systems.  The  nervous  centres  are  in  a  condition  of  pe- 
culiar impressionability,  both  to  direct  and  to  reflex  irritation. 
The  digestive  functions  are  too  of^n  upset  by  artificial  feeding,  in 
addition  to,  or'substitutioQ  for,  the  natural  breast  milk.  In  all, 
or  nearly  all  the  cases  of  spasm  of  the  glottis,  we  find  evidence 
of  gastric  or  intestinal  derangement.  There  is  often  vomiting ; 
attacks  of  abdominal  pain  ;  the  bowels  are  oftener  confined  than 
relaxed  (in  only  three  cases  have  I  noted  diarrhcea) ;  and  the 
motions  generally  pale  and  curdy.*  In  most  we  find  that  arti- 
ficial  feeding  of  an  improper  kind  has  been  resorted  to  from  an 
early  age — almost  from  birth ;  that  hand-fed  infants  are  peculi- 
arly liable  to  this  affection  ;    and  further,  that  many  cases  begin 

*  Even  the  believers  in  the  dentition  causation  notice  this  ;  e,  g.,  Mr  Rober- 
ton,  whose  strong  assertion  on  the  subject  has  already  been  quoted,  in  an  earlier 
paper  on  the  same  subject,  detailing  21  cases,  says — '<  In  all  the  infants  there 
uas  derangement  of  the  first  passages  ;  the  digestive  power  was  more  or  less 
impaired,  and  the  motions  were  pale,  or  otherwise  discoloured,  and  of  a  fetid 
odour."  And  a  little  farther  on — **  I  am  of  opinion  that  a  spare  diet  is  of  in- 
comparably more  importance  than  aoy  articles  of  medicine/' 
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soon  after  weaning,  especially  where  this  has  been  premature. 
Dr  Eeid,  in  particular,  has  pointed  this  out,  and  the  details  of 
his  cases  are  well  worth  studying.  My  own  experience,  so  far 
as  it  goes,  bears  strongly  in  the  same  direction.  The  majority 
of  the  infants  were  artificially  fed  from  soon  after  birth,  as  well 
as  suckled,  and  an  infant  which  died  at  3^  months  never  had  any 
breast  milk. 

Connected  with  vicious  alimentation  is  the  fact  that  nearly 
all  the  subjects  of  spasm  of  the  glottis  present,  in  a  more  or 
less  marked  degree,  indications  of  rickets.  The  statement  of 
Dr  Gee,  that  out  of  50  cases  48  showed  signs  of  rickets,  ac- 
cords with  my  experience,  as  with  that  of  most  others.  The 
tardy  appearance  of  the  teeth,  which  is  one  of  the  early  indica- 
tions of  the  rachitic  tendency,  has,  doubtless,  tended  to  strengthen 
the  belief  in  the  influence  of  teething  in  the  production  of  this 
and  other  convulsions,  to  which  ricketty  children  are  specially 
liable.  While  the  teeth  are  slowly  growing,  the  gums  look  full 
for  a  long  time,  but  vdthout  special  redness  or  tenderness.  If 
we  lance  them  under  such  circumstances,  we  shall  probably  have 
to  do  like  a  writer  who  mentions  that  he  lanced  the  gums  eleven 
times,  over  the  upper  front  teeth,  before  they  came  through. 
Laryngismus  is  said  to  be  most  frequently  connected  with  the 
cutting  of  the  incisors.*  The  form  of  the  incisors  would  lead 
us  to  expect  that  their  passage  through  the  gums  would  be  the 
easiest.  The  statement  means  this  in  other  words — that  in- 
fants are  most  liable  to  be  affected  within  the  first  12  or  15 
months  of  life.  This  is  the  period  at  which  they  are  most 
susceptible  to  any  form  of  irritation,  and  also  that  in  which  they 
are  most  liable  to  the  dangers  of  improper  feeding,  or  the  great 
transitions  of  diet  wliich  weaning  implies. 

The  physiological  relations  of  the  pneumogastric  nerves 
might  have  led  us  to  theorise  on  the  importance  of  gastric 
conditions — an  importance  so  strongly  indicated  by  facts. 

*  « In  connection  with  the  ages  of  the  infants  is  the  kind  of  teeth,  the  irri- 
tation from  which  may  be  regarded  as  perhaps  the  chief  cause  of  the  disease* 
In  17  (out  of  21  cases)  the  irritating  teeth  were  the  incisors ;  in  3  the  bicuspids, 
and  in  one  the  canine." — Mr  Robkrton. 

<*  Das  Alter,  in  welchem  das  Uebel  anftritt  schwankt  zwischen  ^~3  Jahren, 
d.  h.  es  tritt  anf  mit  dem  Durchbruch  des  ersten  Zahnea,  und  endigt  mit  dem 
des  letztcn.  Bei  den  Schneidezahnen,  also  im  ersten  Lebensjahre,  stellt  es  sich 
viel  haufiger  ein,  als  bei  den  Eck— und  Backenzahnen/'-»YoG  bl  op.  cit  f.  214. 
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Of  the  nerves  which  may  be  implicated,  according  to  Dr 
Marshall  HalFs  statement/  the  pneumogastric  ought  to 
take  the  first  place,  the  trifacial  last  and  least  in  importance. 

The  greater  restriction  as  to  age  which  laryngismus 
shows  as  compared  with  the  other  convulsions  of  childhood 
is  possibly  to  be  explained  by  the  smallness  and  greater 
deUcacy  of  the  larynx  in  infancy. 

Most  writers  are  agreed  that  boys  are  more  liable  to  this 
affection  than  girls,  and  it  is  theorized  that  already,  even  in 
infant  life,  there  must  be  a  difference  in  the  form  or  physiologi- 
cal action  of  the  larynx.  My  own  cases  show  1 6  boys  to  6  girls. 

That  there  is  a  hereditary  element  in  some  cases  is  indu- 
bitable. A  number  of  instances  are  recorded  where  several 
children  in  the  same  family  were  attacked — in  one  case  as 
many  as  13  (Powell,  Reid,  and  others).  I  have  not  yet 
found  any  such,  but  in  several  the  occurrence  of  general 
convulsions  in  other  children  of  the  family  is  noted.  In 
many  cases  I  have  found  that  the  mothers  were  of  peculiarly 
nervous  temperament. 

Climate  and  season  seem  to  exercise  a  special  influence 
in  spasm  of  the  glottis.  As  already  mentioned,  it  is  rare  in 
some  countries  and  common  in  others ;  it  is  rare  in  warm 
countries.  In  those  in  which  it  prevails,  it  is  common  in 
large  towns,  very  uncommon  in  the  country  districts.  The 
influence  of  season  is  still  more  marked.  The  malady  is 
almost  exclusively  confined  to  the  cold  months  of  the  year — 
particularly  February  and  March.  Of  my  own  cases,  1  came 
imder  treatment  in  December,  1  in  January,  5  in  February, 
8  in  March,  4  in  April,  2  in  May,  1  in  June,  and  1  in  July. 
The  patient  seen  in  July,  however,  had  only,  when  under 
treatment,  symptoms  of  internal  convulsion,  without  jcrow- 
ing.  Mr  Roberton,  whom  I  quote  again  as  writing  fi-om 
Manchester,  says,  "Were  these  winds  (i.e.,  E.  and  N.E.) 
injurious,  it  would,  indeed,  be  unfortunate,  smce,  owing  to 

•  *»  I  venture  to  suggest  another  view  of  this  matter  as  nearer  the  tmth,  viz., 
that  the  disease  is  induced  through  the  fifth  pair  of  nerves  in  teething,  the 
pneumogastric  in  indigestion,  and  spincU  nerves  in  constipation,  as  parts  of  the 
excito-motory  system."— L^dwr^s  on  the  Nervous  Si/stem  and  its  Diseases, 
1836. 
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causes  I  cannot  accotuit  for,  every  instance  of  child  crow- 
ing that  I  have  seen  has  commenced  in  the  winter  or  spring, 
as  the  following  list  of  cases  (of  which  I  possess  notes) 
proves : — ^In  November,  1 ;  December,  4 ;  January,  7 ; 
February,  11 ;  March,  13 ;  April,  4 — ^in  all  40  cases  "  Mr 
Roberton  connects  this  feet,  in  his  earlier  paper,  with  the 
seclusion  of  infents  within  the  nursery  during  the  cold 
months,  his  cases  having  been  chiefly  among  the  better 
classes.  This  explanation  may  partially  apply,  but  only 
partially.  In  most  of  my  own  cases  there  was  no  evidence 
that  the  children  had  been  so  shut  up,  except  at  my  own 
request,  during  unusually  severe  weather.  It  seems  more 
reasonable  to  attribute  it  to  the  depressing  effects  of 
cold  on  the  nervous  system  and  on  the  vital  powers  generally, 
together  with  the  direct  irritation  of  cold  air  on  the  larynx. 
Impurity,  coldness,  and  probably  dampness  of  the  air — a  com- 
bination existent  in  a  high  degree  here  at  the  season  referred 
to— would  seem  to  be  the  conditions  most  favourable  to  the 
development  of  this  spasm.  In  a  few  cases,  specially  irritating 
atmospheres  (as  in  a  spirit  cellar  or  newly  painted  room) 
seem  to  have  excited  it ;  but  of  this  I  have  no  experience.  * 

It  would  be  profitless  here  to  remark  on  the  various  theories 
assigning  a  mechanical  cause,  such  as  enlargement  of  the 
thymus,  pressure  of  enlarged  glands  on  the  vagus,  cranio-tabes, 
&c.  These  have  been  dismissed  now  as  altogether  mistaken,  or 
applying  only  to  exceptional  cases,  and  a  discussion  of  their 
merits  will  be  found  in  works  on  infantile  diseases. 

Once  the  disease  is  established,  the  exciting  causes  of  indi- 
vidual spasms  are  very  varied :  among  those  mentioned  in  my 
notes  I  find  crying,  drinking,  sucking,  and  in  several  cases  the 
spasms  are  said  to  occur  generally  "  just  on  awaking  out  of  sleep." 
Excitement,  exposure  to  high  winds,  and  intercurrent  febrile 
affections,  may  also  be  mentioned  as  exacerbating  circumstances. 

It  is  hardly  necessary  to  speak  of  the  diagnosis.  The  only 
affections  which  might  be  confounded  with  it  are,  I  think, 
spasmodic  laiyngitis  and  some  cases  of  cyanosis  from  malfor- 
mations in  the  organs  of  circulation ;  but  even  these  can  be 
readily  discriminated  by  a  little  care. 
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It  is  startling  to  find  the  high  rate  of  mortality  assigned  to  this 
disease  by  Continental  writers.  Barthez  and  Billiet  had  only 
one  recovery  out  of  their  nine  cases ;  Herard  one  out  of  seven ; 
Vogel  seven  out  of  fifteen.  Bouchut  says  one-third  die  as- 
phyxiated*-one-half  at  most  are  cored.  M.  Lorent,  the  Ger* 
man  translator  of  Dr  Beid's  monograph,  finds  out  of  289  cases 
115  deaths,  equal  to  a  mortality  of  about  407o.  They  remark, 
justly,  that  this  great  apparent  fatality  is  probably  in  excess  of 
facts,  as  only  the  severe  cases  will  be  brought  under  notice. 
This  would  probably  apply  in  equal  degree  to  this  country. 
Here,  while  the  malady  is  more  common,  its  fatality  is  very 
much  less.  Of  Dr  Beid's  26  cases  3  died ;  of  26  cases  detailed 
by  Mr  Boberton  4  died,  and  of  my  22,  only  2  died  while  suffer- 
ing from  the  disease,  although  a  third  died  suddenly,  '^  in  a  fit," 
about  5  months  after  it  had  quite  recovered  firom  the  crowing 
spasms.  Of  the  two,  one  died  at  9  months  old,  from  bronchitis 
EDd  diarrhcea,  three  weeks  after  the  measles  rash  appeared;  the 
crowing  attacks  having  lessened  much  for  some  time  before  its 
death.  The  other  died  at  4  months  old,  with  marked  signs  of 
cerebral  efiusion.  It  had  never  been  suckled,  and  was  badly  fed. 
The  symptoms  began  at  about  6  weeks  old. 

Although  our  prognosis  of  the  disease  generaUy  may  thus  be 
favourable,  in  any  one  case  it  must  be  very  guarded.  Even  in  ap- 
parently favourable  cases^  the  child  may  die  suddenly  in  a 
spasm,  or  the  condition  may  become  complicated  by  general 
convulsions.  In  severe  cases,  there  is  also  the  risk  of  death  by 
exhaustion  or  cerebral  effusion. 

Treatment — As  will  be  inferred,  I  regard  as  the  most  im- 
portant element  in  the  treatment,  especially  the  preventive  treat- 
ment of  these  cases,  the  careful  regulation  of  the  diet.  It  is 
very  rare  to  find  this  affection  in  children  at  the  breast,  where 
the  mother  has  a  suflScient  supply  of  good  milk,  and  relies  upon 
it.  Where  the  supply  is  good,  it  is  better  to  interdict  all  artificial 
feeding  for  the  first  6  or  8  months  of  life,  and  then  to  begin 
gradually  with  miik  and  water  (with  lime  water),  followed  after  a 
time  by  some  light  farinaceous  food.  Where  there  is  much  gastric 
irritability,  and  milk  is  not  well  tolerated,  it  is  often  well  to  sub- 
stitute for  a  time  a  little  weak  chicken  broth,  or  Liebig's  malt 
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food  for  infants^  until  the  digestive  powers  are  stronger.  Wean- 
ing should  be  managed  gradually,  without  sudden  change  of 
diet.  Where  infants  at  the  breast  are  attacked,  we  generally 
find  that  they  have  been  fed,  almost  from  birth,  with  solid  food, 
such  as  bread  and  milk — or,  quite  as  often — bread  and  water, 
*'  because  the  two  milks  will  not  agree."  Among  the  factory 
classes  here  this  is  the  general  plan  of  feeding  infants  while  the 
mothers  are  at  work ;  and  it  is  very  difficult  to  persuade  these 
mothers  that  their  children  can  be  sufficiently  nourished  on 
milk  alone.  Where  the  mother  cannot  suckle,  if  such  symptoms 
present  themselves  at  an  early  age,  or  if  other  children  in  the 
family  have  suffered,  it  is  desirable  to  procure  a  wet  nurse.  If 
this  be  impossible,  then  the  artificial  nurture  must  be  carefully 
regulated.  Even  where  the  pabulum  is  of  a  proper  kind,  it  is 
apt  to  be  given  too  often,  or  in  too  great  quantity.  Crying  is 
taken  to  be  an  indication  of  hunger,  and  is  ministered  to  ac- 
cordingly. 

In  children  over  a  year,  the  prevalent  error  is  to  stuff  them 
with  all  sorts  of  dainties  and  "  tasty  "  morsels  from  the  parents' 
meals.     Such  practices  must  be  strictly  forbidden. 

.  As  a  rule,  constipation  exists ;  this  at  first  may  be  overcome 
by  a  little  rhubarb,  with  soda  or  magnesia.  The  bowels  will 
probably  act  more  regularly,  and  the  motions  assume  a  more 
healthy  character  as  soon  as  the  child  is  kept  on  a  diet  suitable 
to  its  age.  In  older  children,  and  where  the  attack  is  more 
acute,  it  is  often  well  to  begin  the  treatment  with  a  small  purge 
of  calomel,  with  jalap  or  scammony,  aided  by  copious  warm  water 
injections.  And  in  one  or  two  instances,  where  there  has  been 
much  heat  and  flushing  of  head,  making  one  apprehensive  of  the 
onset  of  general  convulsions,  it  has  seemed  to  me  productive  of 
good  to  give  small  repeated  doses  of  calomel  for  a  few  days. 

Lancing  the  gums  when  they  seem  fiill,  although  not 
practised  to  the  extent  it  was  formerly,  is  still  highly  re- 
commended in  this  country,  and  by  some  adopted  almost  as 
a  matter  of  routine  treatment  in  this  as  in  the  other  con- 
vulsive affections  of  infancy.  Believing,  as  I  do,  that  the 
initation  of  the  gums  by  the  teeth  has  very  little  influence 
in  the  production  of  the  spasms,  I  think  the  cases  in  which 
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lancing   'would  be  advisable    must  be  very  few,  indeed. 
Hitherto,  I  have  not  found  it  necessary  to  scarify  the  gums 
in  any  of  my  cases,  although  some  parents  would  hardly 
think  we  had  done  our  duty  if  we  omitted  the  operation. 
Gases  are  on  record  where  very  slight  causes,  such  as  the 
mere  examining  of  the  mouth,  have  induced  a  fatal  spasm, 
and  how  much  more  would  the  pain  and  alarm  induced 
by  scarifying   be   likely  to  cause   such  a  terrible   event. 
Those  who  recommend  the  operation  advise  it  to  be  done 
with  certain  precautions.    Among  Continental  writers,  while 
the  influence  of  dentition  is  referred  to,  the  practice  of  in- 
cision is  hardly  mentioned. 

Another  queatio  vexata  is  as  to  the  advisabiKty  of  allowing 
the  Uttle  patients  to  be  freely  exposed  to  the  air,  and  here  I 
imagine  safety  lies  between  the  extremes.  Where  the  cases 
are  not  severe,  and  the  weather  is  moderate,  I  always  re- 
commend that  the  patients  should  be  taken  as  much  into  the 
open  air  as  possible,  and  have  not  seen  any  harm  result 
from  it.  But  in  graver  cases,  and  especially  when  cold  N. 
or  E.  winds  are  blowing,  I  believe  seclusion  to  be  safer* 
taking  care  to  ensure  a  pure  atmosphere  in  the  house.  I 
have  seen,  in  several  cases,  the  symptoms  aggravated  by 
exposure  in  cold,  windy  weather.  Mr  Roberton's  papers  are 
written  to  show  the  benefit  derived  from  free  exposure  ;  but 
this  harS  always  been  accompanied  by  a  change  of  air,  gener- 
ally from  the  damp,  smoky  atmosphere  of  Manchester  to  the 
purer,  more  bracing  atmosphere  of  the  sea-side.  Under  such 
circumstances,  the  beneficial  eflfects  seem  to  have  been  very 
marked,  and  I  should  be  inclined  to  adopt  this  plan  when  the 
symptoms  continue  after  the  use  of  other  means.  In  addi- 
tion, cool  sponging,  or  baths,  have  generally  been  used. 

Among  drugs  there  are  several  nervous  sedatives  which 
have  a  marked  influence  in  allaying  the  spasms.  Foremost 
among  these  my  own  experience  would  incline  me  to  place 
the  bromide  of  potassium.  I  have  given  it  in  the  majority 
of  my  cases,  and  have  seldom  seen  it  fail  to  lessen,  in  a 
marked  manner,  both  the  number  and  the  severity  of  the 
paroxysms.    In  some  it  has  been  crucially  tested  by  the  in- 
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crease  of  the  paroxysms  when  the  remedy  was  suspended, 
either  intentionally  or  by  misadventure.  To  infants  of  a  year 
old,  2-3  grs.,  given  3  or  4  times  a  day,  has  generally  proved 
sufficient.  Sometimes,  in  addition,  a  dose  of  Dover's  powder 
was  given  at  bedtime,  with  the  result  of  procuring  a  better 
night's  rest.  Dover's  powder  has  not  seemed  to  me  to  con- 
trol the  paroxysms,  unless  pushed  to  distinct  narcotism ;  and 
as  I  have  not  cared  to  do  this  in  Dispensary  practice,  I  have 
not  had  much  experience  of  full  doses.  Next  to  the  bromide 
in  efficacy,  I  would  place  chloral  hydrate,  which  I  have  tried 
in  some  later  cases,  beginning  with  gr.  i.,  every  4  or  6  hours, 
at  1  year  old,  and  increasing  cautiously,  if  necessary.  It 
seemed  here,  as  in  pertussis,  to  act  best  when  given  to  the 
extent  of  producing  sleep. 

In  only  one  case  have  I  administered  chloi'oform ;  there 
the  paroxysms  were  severe,  and  almost  continuous,  and 
general  convulsions  ensued.  The  child  was  kept  under  its 
influence  about  an  hour,  when  the  convulsions  ceased,  and 
the  glottic  spasms  were  milder.  The  first  few  inhalations 
produced  increased  spasm.  This  agent  would  give  us 
the  means  of  controlling  the  paroxysms  in  very  severe 
cases,  and  give  time  for  the  action  of  other  remedies.  In 
severe  spasms,  threatening  suflfocation,  dashing  cold  water 
in  the  face,  and  passing  the  finger  into  the  fauces,  seem  the 
best  means.  In  actual  suffocation,  tracheotomy  has  been 
spoken  o^  but  I  am  not  aware  that  it  has  ever  been  success- 
fully carried  out.  The  chances  of  success  are,  at  least 
doubtful.  Dr  Handfield  Jones  says* : — **  The  sudden  death, 
which  is  by  no  means  imcommon  in  this  disease,  depends,  I 
conceive,  on  the  transmission  of  irritation  along  the  cardiac 
fibres  of  the  vagi  to  the  heart,  which  is  then  arrested  in  its 
action,  just  as  when  the  pneumogastrics  are  strongly  gal- 
vanised."    Happily,  I  have  not  yet  met  with  such  an  event. 

When  the  acute  symptoms  have  passed  off,  I  have  gener- 
ally given  iron  or  cod  liver  oil,  particularly  the  latter,  where 
it  agreed,  on  account  of  the  rachitic  tendency. 

•  studies  on  Functional  Nervous  Disorderst    By  C.  Handfield  Jones,  M.B., 
Cautab.    London,  1870. 
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L— The  Imsurance  Ctclopjidia  :  A  dictionary  of  the  definition  of  terms  used 
in  connection  with  the  theory  and  practice  of  Insurance :  A  biographical 
summary  of  the  lives  of  all  those  who  have  contributed  to  the  development 
of  Insurance :  A  bibliographical  repertory  of  aU  works  written  upon  the 
subject  of  Insurance  and  its  associated  sciences :  An  historical  treasury  of 
Insurance :  also  a  detcUUd  account  of  the  rise  and  progress  of  Insurance 
in  Europe  and  in  America,  And  a  compendium  of  vital  statistics.  By 
Cornelius  Walpord,  F.LA.,  F.S.S.  London :  C.  &  E.  Layton.  Vols. 
L  &  n.  (from  A  to  Equ),  1871-1874. 

• 

The  above  title  gives  a  full,  and  we  may  add  a  fair  view  of  the 
scope  of  this  remarkable  work;  we  have  only  to  mention  in 
addition  that  the  plan  of  the  cyclopsBdia  consists  in  its  being  com- 
posed by  one  man,  in  its  being  strictly  alphabetical  in  the 
arrangement  of  its  articles,  and  in  the  suDJects  of  these  articles 
being,  as  nearly  as  possible,  chronologically  treated.  In  such  a 
heterogeneous  mass  of  subjects  as  are  here  dealt  with,  almost 
every  one  will  find  some  points  of  special  interest  to  himself, 
wherever  his  pursuits  may  lie,  and  we  might  almost  add  that 
probably  no  one,  however  much  connected  with  insurance 
business  (always  excepting  the  author  himself),  has  much  per- 
sonal concern  with  all  the  matters  here  discussed.  The  subject 
of  Insurance,  and  more  especially  of  Life  Assurance,  has  such 
direct  connections  with  medicine  that  the  titles  at  once  raise  the 
hope  of  this  cydopaddia  containing  much  that  concerns  our  pro- 
fession ;  and  it  is  because  a  perusal  of  the  work  has  convinced 
us  of  the  valuable  character  of  many  of  the  medical  or  mast" 
medical  articles  in  these  first  two  volumes,  that  we  now  desire 
to  bring  this  laborious  compilation  under  the  notice  of  our 
readers. 

The  author  has  not  sought  to  produce  merely  a  body  of  doc- 
trine in  this  work,  for,  as  he  justly  observes,  the  value  of  such 
wonld  depend  on  the  value  of  his  own  personal  opinions  (and  so 
would  no  doubt  be  very  unequal),  but  he  aims  at  presenting 
"  blocks  of  soKd  material  even  in  their  crude  authenticity,  iust 
as  by  hard  and  constant  digging  they  were  brought  to  light." 
The  value  of  these  "  blocks  thus  presented  may  oe  judged  of 
when  we  think  of  the  immense  variety  of  sources  from  which 
they  have  been  procured.  Fugitive  pamphlets  and  reports  of 
companies  to  wnich  access  is  difficult  or  impossible;  careful 
medical  surveys  of  insurance  mortality  by  such  men  as  Ohristi- 
son  and  Begbie ;  reports  of  papers  and  discussions  at  meetings 
of  actuaries  often  prolonged  into  controversies  conducted  by 
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correspondence  in  the  Insurance  or  other  magazines ;  reports  of 
the  Kegistrar-General,  and  especially  Dr  Farr's  invaluable 
additions ;  transactions  of  the  Boyal  Societies  of  London  and 
Edinburgh^  of  the  Statistical  Society,  of  the  British  Association, 
&c.,  and  the  almost  illimitable  field  of  medical  periodical  litera- 
ture, have  all  been  put  under  contribution  in  a  wav  which  we 
confess  has  somewhat  astonished  us.  As  a  ^^bibliographical 
repertory  "  we  estimate  this  cyclopaedia  very  highly,  supplying 
as  it  does  references  to  subjects  not  easily  reached. 

We  do  not  notice,  however,  any  references  to  the  valuable 
reports  issued  from  our  sanitary  department  in  Glasgow,  to 
which,  probably,  the  author  has  had  no  access.  We  would  sug- 
gest to  him  that  the  returns  of  the  mortality  for  different  dis- 
tricts in  this  city,  calculated  according  to  the  population,  supply 
materials  of  much  value,  as  showing  the  great  variation  of  the 
death-rate  among  different  social  grades  oithe  same  community, 
a  matter  of  much  importance  in  Xiife  Assurance  studies.  This 
laborious  statistical  inquiry,  begun  by  Dr  Gairdner  and  further 
elaborated  by  Dr  Dunlop,  has  been  continued  by  Dr  Russell, 
and  supplies  data,  the  importance  of  which  must  be  recognised 
wherever  they  become  known. 

The  two  most  notable  articles,  from  the  purely  insurance 
point  of  view,  are  undoubtedly  those  on  "  Annuities"  and 
the  "  Equitable  Society,"  each  occupying  about  the  whole 
of  one  of  the  eight  parts  which  constitute  a  volume — i.g., 
about  eighty  pages.  The  first  of  these  is  highly  historical, 
and  is  certainly  tough  reading ;  it  would  require  an  enthu- 
siast to  read  it,  much  more  to  write  it.  The  author  agrees 
with  those  who  trace  the  decline  of  annuities  in  popular 
favour  to  the  abolition  of  the  usury  laws.  The  history  of 
the  "  Equitable"  is  likewise  treated  in  a  thoroughly  histori- 
cal manner,  and  its  112  years  supply  a  most  interesting 
story  of  the  rise,  difficulties,  and  progress  of  life  insurance 
in  this  coimtry.  Articles  of  much  general  interest  occasion- 
ally crop  up.  The  distinction  of  the  meaning  of  assurance 
and  insurance  is  discussed  under  the  first-named  word.  Mr 
Babbage  thought  assurance  referred  to  a  contract  on  a 
certain  event  which  must  happen  or  fail,  such  as  death  in 
the  case  of  life  business,  insurance  on  an  uncertain  event, 
which  might  partly  happen  or  partly  fail.  This  certainly 
meets  the  current  usage  of  the  two  terms,  but  seems  scarcely 
tenable.  Mr  Sprague  suggests  the  distinction  that  a  man 
insures  his  life  or  property,  the  company  assures  him  of  a 
certain  sum  in  the  event  of  death  or  loss.  Mr  Walford  be- 
lieves the  correct  distinction  to  be  that  assurance  represents 
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the  principlo  and  insurance  the  practice.    After  this  discus- 
sion foUo^ws  an  enumeration  of  sixty-four  different  kinds  of 
insurance  arranged  chronologically  I     The  account  of  "  cal- 
culating machines,"  and  of  the  wonderful  analytical  engine 
contrived  by  the  late  Mr  Babbage,  is  well  fitted  to  arrest 
the  attention  of  the  general  reader,  and  justly  claims  a 
place  in  this  work,  seemg  that  Dr  Farr's  "  Tables  of  life- 
times, annuities,  and  premiums,''  were  in  part  calculated  and 
printed  by  Scheutz's  machine.     Touches  of  hmnour  even 
are  not  absent  in  this  ponderous  cyclopsadia.    Referring  to 
the  "Ark  Indisputable  Mutual  Assurance  Society,"  "which 
dragged  on  its  slow  existence  until  the  year  1856,  when  it 
broke  up  and  became  a  total  wreck,"  he  refers  to  "  a  pro- 
spectus of  this  association  with  the  following  Scripture 
quotation  employed  as  a  motto:  '  But  with  thee  will  I  estaln 
Ush  my  covenant;    and   thou   shalt  enter   into  the  ark;  thou^ 
and  thy   sons  and  thy  wife,   and  thy  sons^   wives  with   them,'' 
We  suspect  it  was  a  bad  business  for  those,  and  the  sons  and 
daughters  of  those,  who  did  enter  that  ark."    But  of  course 
the  chief  interest  in  such  a  work,  so  far  as  we  are  concerned, 
centres  in  the  medical  articles ;  these  constitute  some  of  the 
most  important  portions  of  the  cyclopaedia.    Points  of  much 
medical  mterest  are  also  referred  to  incidentally,  and  dis- 
cussed in  some  of  the  other  dissertations,  such,  lor  example, 
as  in  the  article  on  "  Concealment,"  which  has  many  medi- 
cal as  well  as  legal  bearings.    The  following  headings,  how- 
ever, may  be  given  as  those  to  which  we  wish  specially  to 
direct  attention,  and  we  add  some  of  the  sub-divisions  and 
the  number  of  pages  occupied,  so  as  to  indicate  how  the 
questions  are  treated. 

Births:  Bills  of  Mortality  {pp.  SO.) — Child-birth, 
Deaths  from^  Risk  of. — Cholera  {jpp.  S5.) — Consumption 
{pp.  30.) — Death,  Jyes  at,  at  Sea^  Causes  ofy  Hour  of  Presump^ 
Hon  of  Proof  of  Death  Rate^  /Statistics  of  ^c.  {pp.  4^.)— 
Disease  :  Diseased  and  Impaired  Lives,  Insurance  of — 
Diseases,  Classification  of  Development  of  Geographical  dis- 
trihution  of  Hereditary  transmission  of  Influence  of  age  upon^ 
of  habits  orij  of  locality  upon,  of  seasons  on^  Registration  of  ^c, 
^c  {in  all  83  pages). — ^EPIDEMICS,  ^c.  Much  medical  informa- 
tion is  also  supplied  under  the  sections  on  the  mortaUtv  ex- 
perience of  the  various  o£Bces  whose  history  is  given,  and  also 
m  the  summary  of  discussions  on  Dr  Farr's  Enghsh  Life  Table. 
Consumption  occupies  the  most  prominent  place  in  the 
Nosology  of  Life  Lisurance,  not  merely  on  accoimt  of  its  ^at 
prevalence  in  the  general  population,  but  also  on  account  of  the 
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early  age  at  which  its  victims  succumb.  The  combination  of 
a  medical  physical  examination,  with  strict  inquiry  into  the 
family  history  of  the  proposer,  affords  great  opportunities  for 
reducing  this  class  of  risks,  and  the  success  thus  attained  is  in 
point  of  fact  very  great.  Thus,  in  Mr  Meikle's  Observations  on 
the  rate  of  Mortality  of  Assured  Lives  as  eosperienced  by  10 
Assurance  Companies  from  1815  to  l863y — out  of  a  total  of 
11,947  deaths  it  was  found  T^AT  ASSURED  LIVES  DIE  IN  LARGER 
PROPORTIONS  THAN  THE  POPULATION  FROM  (Registrar's  Classifi- 
cation) Class  I.  Zymotic  diseases.  TV.  Diseases  of  the  Brain. 
V.  Diseases  of  the  blood  vessels  (after  age  of  45).  VI. 
Diseases  of  the  lungs  (after  age  of  70).  VII.  Diseases  of  the 
stomach  and  liver.  VHI.  Diseases  of  the  kidneys.  IX. 
Diseases  of  the  organs  of  generation  (females)  :  and  THAT  THE 

POPULATION  DIE  IN  LARGER  PROPORTIONS  THAN  ASSURED 

LIVES  FROM  Class  n.  Diseases  of  uncertain  seat  (cancer,  gout, 
&c).  in.  Tubercular  Diseases.  V.  Diseases  of  the  blood 
vessels  up  to  the  age  of  45.  VI.  Diseases  of  the  lungs  up  to 
the  age  of  70-  XIV.  and  XV.  Atrophv  and  old  age  ;  aad 
XVI.  and  XVII.  Accidents  and  violent  deaths.  It  is  most  in- 
teresting to  notice  how  the  analysis  of  the  figures  gives  results 
so  clearly  intelligible  by  a  medical  mind,  when  the  possibilities 
of  foreseeing  or  recognising  the  different  diseases  are  considered, 
and  also  the  ages  at  which  insurance  is  usually  effected.  With 
regard  to  consumption,  the  following  figures  by  Dr  Begbie  show 
the  proportion  of  deaths  from  consumption  to  those  from  all 
causes  m  the  Scottish  Widows'  Fund  from  1815  to  1866  : — 


Ages  at  death. 

All  Causes. 

Consumption. 

Ratio  per  cent 

Between  20  and  30 

124 

37 

29-88. 

«'      80    *'    40 

437 

89 

20-86. 

"      40    "    60 

694 

73 

10-61. 

"      60    "    60 

914 

64 

6-91. 

**      60    "    70 

862 

23 

2-70. 

Above  70 

660 

Causes  not  ascertained       84 

Total,  8706  276  7-46 

From  the  mortality  returns  of  London  in  1845,  Professor 
Christison  calculated  that  17^  per  cent,  of  the  deaths  of  males 
above  30  years  were  due  to  consumption.  This  may  serve 
to  indicate  the  great  difference  in  the  mortality  of  the  insured 
from  this  cause. 

In  his  report  for  1860-66,  Dr  Begbie  annoimced  96 
deaths  from  this  cause,  out  of  1398  deaths.  Of  these  96, 
some  family  suspicion  was  entertained  at  the  time  of 
effecting  insurance  in  18  cases  (one  death  from  phthisis  of  a 
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&ther,  mother,  brother,  or  sister),  and  in  15  other  cases  some 
personal  or  family  suspicions  of  various  kinds  likewise 
existed,  but  were  supposed  to  be  counterbalanced.  None 
of  these  96  attained  their  expectation  of  life,  and  only  in 
9  was  an  increased  premium  charged.  The  average 
duration  of  the  policies  in  the  consimiptive  deaths  had  been 
twelve  years  and  eight  months — a  remarkable  testimony  to 
the  care  of  the  medical  examiners. 

These  facts  raise  two  very  important  practical  points  in 
Life  Insurance — ^the  Umit  to  be  drawn  in  the  case  of  a 
consumptive  family  history,  and  the  question  of  increased 
premiums  in  doubtful  lives.  The  rule  followed  by  some  of 
the  best  compcuiies  seems  to  be,  not  to  regard  one  death 
from  consumption  in  the  family  as  a  bar  to  insurance,  but  to 
regard  two  such  deaths  as  a  bar,  imless  under  other 
specially  favourable  circumstances.  Dr  Begbie,  in  1860, 
said  this  rule  had  been  followed  by  the  Scottish  Widows* 
Fund  for  twenty-five  years  at  least,  and  that  *'  the  experi- 
ence of  the  society  amply  justifies  its  continued  application, 
with  certain  exceptions  hitherto  acted  upon,  such  as  arise 
from  the  age,  sex,  constitution  of  the  proposer,  the  number 
of  his  fejnilv,  the  proportion  of  those  who  have  been 
affected  with  the  disease,  and  the  period  he  may  have 
survived  the  age  which  proved  fatal  to  his  relatives."  This 
consideration  of  the  dinunution  of  consumptive  risks  with 
advancing  years,  although  doubted  at  first,  seems  now  to 
be  admitted  by  the  best  authorities  as  perfectly  established, 
at  least,  regarding  the  class  of  persons  who  apply  for 
insurance.  In  1853,  Sir  Bobert  Christison  adduced  evidence 
from  the  Standard's  statistics,  *^  to  show  that  whatever  may 
be  the  firequency  of  consumption  in  the  general  population 
after  middle  life,  it  becomes  progressively  a  less  frequent 
proportional  cause  of  death  among  lives  accepted  for  insur- 
ance at  a  later  period  of  life ;  that  the  risk  from  it  is  not 
great  after  40,  very  small  after  50,  and  quite  insignificant 
after  55." 

The  table  already  given  in  this  review  from  the  Scottish 
Widows'  Fund  (1868}  tells  the  same  tale.  Dr  Fleming  (1862), 
in  his  investigation  of  the  mortality  of  the  Scottish  Amicable, 
says :  *^  From  my  observation  on  the  whole  subject  I  incline 
rather  strongly  to  the  opinion  that  the  hereditary  or  constitu- 
tional prodivity  is  well  exhausted  by  45,  presuming  that  the 
individu^  is  then  strong  and  hale."  Dr  William  Kobertson, 
in  his  Supplementary  Import  on  the  mortality  of  the  Scottish 
Equitable  (1866),  expresses  his  opinion  on  this  important  point 
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thus :  "  In  short,  there  are  cases  in  which  the  ocxnirrence  of  two 
or  even  more  fatal  cases  of  consumption  among  the  immediate 
relatives  of  a  proposer  need  not  be  considered  an  insuperable 
bar  to  his  eligioility  for  assurance  at  the  ordinary  rates,  if  he 
has  passed  middle  life,  and  the  personal  points  in  his  history 
favourable/'  The  inference  from  these  weighty  opinions,  based 
on  the  actual  results  of  insurance  mortality  (and  according  so 
well  with  the  doctrine  and  experience  of  this  disease  in  general) 
seems  to  be  that  it  would  be  fair  for  Insurance  Companies  to 
relax  the  claim  for  additional  premiums  on  fresh  policies  granted 
in  later  life,  if  the  conditions  are  favourable,  even  although 
extra  may  have  been  properly  enough  charged  on  the  first  risk. 
We  suppose,  however,  tnat  when  .once  an  "extra"  has  been 
charged,  it  seldom  happens  that  additional  policies  are  granted 
at  the  ordinary  rates  either  by  the  same  or  any  other  company. 
This  leads  up  to  the  other  question  to  which  we  referred, 
viz : — the  practice  of  charging  increased  premiums.    Some  com- 

{)anies,  strack  with  the  fact  of  lives  proving  excellent  although 
oaded  with  an  "  extra,"  from  personal  or  family  considerations, 
have  conceived  the  idea  of  allowing  the  proposer  to  show  by 
his  longevity  that  the  medical  advisers  or  directors  were  wrong 
in  thus  classifying  him,  and  have  devised  various  methods  oi 
restoring  him  in  time  to  an  equaUty  with  the  ordinary  risks.  Such 
methods  seem  to  us — ^viewed  from  the  medical  standpoint — to 
be  essentially  fallacious.  In  adding  a  few  years  to  a  man's  age 
the  medical  adviser  makes  no  profession  of  estimating  that 
a  given  illness  suffered  by  the  proposer,  or  a  given  fact  in  his 
family  history,  may  be  expected  to  take  that  number  of  vears 
off  his  life.  It  is  only  an  exceedingly  rough  method  of  estimat- 
ing what  seems  to  him  the  relative  gravity  of  a  deviation  from 
a  lair  risk.  Of  the  96  deaths  from  consumption  already  re- 
ferred to  in  his  review,  9  policies  had  been  issued  at  small 
extra  premiums,  but  of  course  the  addition  thus  gained  to  the 
company  was  altogether  insignificant  as  counterbalancing  the 
loss  from  these  9  risks:  the  real  counterbalancing  effect  of 
such  "  extras  "  comes  in  with  regard  to  cases  which  really  out- 
live their  expectation,  or  which  die  in  the  ordinary  course 
from  causes  quite  apart  from  the  extra  risk  thus  estimated.  In 
fact  the  additions  made  must  be  regarded,  like  the  ages  them- 
selves, as  subject  to  the  law  of  probabilities,  and  as  mutually 
corrective.  This  subject  is  fully  discussed  in  the  cyclopaedia 
under  the  heading,  diseased  and  impaired  Lrvfis,  ana  the 
opinion  of  most  oi  the  insurance  authorities  seems  unfavour- 
able to  the  above  method. 

This  article  on  diseased  and  impaired  lives  is  one  of  the 
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most  instructive  in  these  volumes.      The  time  has  not  yet 
arrived  for  attaining  very  precise  or  comprehensive  results  on 
this  interesting  and  important  subject.     Many  offices  make  no 
insarances  of  lives  having  more  than  a  very  slight  deviation  from 
the  healthy  average  ;  indeed,  this  applies  to  nearly  all  the  offices 
whose   diseased   life   mortality  Mr  Meikle  has  investigated  in 
Scotland.      He  says  that  *^the  lives  not  assured  at  ordinary 
rates,  sometimes  termed  *  imperfect  lives '  or  '  diseased  lives/  and 
numbering  3551,  of  whom  496  died,  seem  to  have  experienced 
a  higher  rate  of  mortality  than  would  have  been  provided  for 
them  by  the  Carlisle  or  Actuaries'  (17  offices)  Tables  as  healthy 
lives.     The  rate  of  mortality  of  diseased  assurance  lives  is,  at 
ages  under  60,  about  20  per  cent,  greater  than  healthy  assurance 
lives,  but   the   difference  between    the  rates  of   mortality  on 
healthy  and  on  diseased  lives  is  very  mugh  less  than  the  difference 
between  the  rates  on  assurance  *  with '  and  '  without '  profits, 
which  shows  that  the  constitutional  infirmities  detected  oy  the 
medical  officer  are  not  so  unfavourable  as  the  grounds  of  the 
secret  motives  which  determined  the  assured  to  select  assurance 
at  the   cheapest  non-participating  rates  of   premium."       He 
farther  points  out  that  ^*  the  mortality  on  lives  charged  extra  for 
defective  personal  health  greatly  exceeds  that  on  lives  charged 
extra  for  unfavourable  family  history."     Mr  Meikle,  in  another 
part  of  his  observations,  remarks  that  "  a  classification  of  the 
causes  of  death  of  '  diseased  lives '  points  out  the  interesting 
medical  fact  that  of  those  charged  extra  for  gouty  only  32  per 
1 000  died  from  tubercular  diseases,  while  123  per  1000  died  from 
diseases  of  *  uncertain  seat '  (gout,  cancer,  &c.),  264  per  1000  died 
from  diseases  of  the  brain,  129  per  1000  died  from  diseases  of  the 
heart :  and  of  those  cliarged  extra  for  unfavourable  personal  and 
family  history  only  48  and  55  per  1000  died  from  diseases  of 
^uncertain  seat,'  while  156  ana  218  per  1000  died  from  tuber- 
cular diseases ;  169  and  182  per  1000  died  from  diseases  of  the 
brain ;  90  and  73  per  1000  from  diseases  of  the  heart,  &c. ; 
163  and  145  per  1000  died  from  diseases  of  the  lungs  ;  128  and 
218  per  1000  died  from  diseases  of  the  stomach  and  liver." 
Other  important  information  on  the  mortality  of  diseased  lives 
in  a  series  of  English  offices,  and  in  some  offices  specially  culti- 
vating this  branch  of  business,  is  also  abstracted  at  considerable 
length  in  this  valuable  article. 

This  fact  of  the  much  greater  mortality  in  assurers  *'withont 
profits  "  is  a  remarkable  one,  as  illustrating  what  seems  to  be 
the  constant  tendency  to  a  process  of  selection  going  on  against 
the  companies,  which  calls  lor  every  stringency  of  medical  ex- 
amination.   This,  by  the  way,  is  here  said  to  vary  in  efficiency 
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according  as  it  is  carried  out  by  the  company's  officer,  or  by  other 
practitioners.  But  the  existence  of  these  "  secret  motives,"  and  . 
their  apparently  potent  influence,  seem  to  add  weight  to  a 
suggestion  which  we  have  heard  thrown  out  by  an  influential 
insurance  authority  in  this  city,  but  which  we  were  not  aware, 
till  we  saw  it  in  this  cyclopaedia,  had  been  openly  promulgated 
and  discussed.  In  the  Deutsche  Versicherungs  ZeHung^  1872 
(Art  DISEASED  LIVES :  Insurance  of,  Points  in  practice),  there 
is  a  proposal  to  make  insurances  on  the  express  understanding 
that  the  policy  is  void  if  death  happens  oirectly  or  indirectly 
from  a  specified  disease  to  which  the  proposer  is  supposed  to 
be  liable,  or,  extending  the  plan,  from  any  disease  within  Jive 
years :  the  company  in  such  cases  returning  the  premiums  paid 
without  interest  and  exclusive  of  their  disbursements.  Some  plan 
of  this  kind  might  meet  the  views  of  many  people  who,  it  may 
be,  dislike  to  set  themselves  to  answer  the  series  of  somewhat 
inquisitorial  questions  proposed  by  companies,  the  answering 
of  which  may  revive  many  painful,  personal,  or  family  recollec- 
tions or  secrets  which  the  insurer  does  not  wish  to  divulge 
even  to  a  medical  man,  much  less  to  have  perpetuated  in  the 
records  of  insurance  officers.  Others  who  have  been  declined  or 
regarded,  perhaps  unjustly,  as  inferior  lives,  may  be  unwilling  to 
propose  again,  as  this  question  of  a  previous  application  is 
always  raised,  and  it  may  originally  have  been  raised  simply  on 
account  of  the  full  and  can£d  answers  given  to  the  questions 
asked.  Such  persons  may  be  perfectly  conscious  that  others 
avoid  difficulties  simply  by  a  suppression  of  facts.  It  would 
remain  for  discussion  to  what  extent  the  examination  could 
be  thus  safely  dispensed  with :  probablj  a  simple  personal 
examination  by  the  medical  officer,  without  any  questions 
formally  answered,  would  be  required ;  but  it  is  admitted  on 
all  hands,  and  is  confirmed  by  statistical  evidence,  that  the 
benefit  of  medical  selection,  as  securing  a  lower  mortality 
among  the  insured  than  among  the  general  population, 
although  very  great  at  the  time  of  acceptance,  rapidly 
diminishes  in  the  course  of  the  first  few  years,  so  that  at 
the  end  of  five  years  the  advantage  of  selection  is  compara- 
tively small.  The  actual  conditions  as  to  returning  whole 
or  part  of  the  premiums,  &c.,  would  require  careful  atten- 
tion from  competent  parties.  It  is  evident  that  such  a 
method  would  not  only  abolish  altogether  the  most  serious 
losses  (within  five  years)  arising  from  errors  in  the  medical 
selection,  from  imperfect  examination,  or  false  replies,  but 
it  would  also  exclude  some  of  the  serious  but  legitimate 
risks  to  which  the  most  select  lives  are  liable ;  and  so  pro- 
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bably  veiy  favourable  terms  might  be  conceded  as  to  the 
return  of  whole  or  part  of  the  premiums  in  the  event  of 
death  within  the  term  of  probation.  An  important  point  would 
be  that  the  financial  terms  should  be  such  as  to  enlist  in  the 
interest  of  the  society  those  "  secret  motives"  which  have 
been  shown  to  be  so  potent  as  determining  the  greater 
mortality  of  insurers  "without  profits."  There  can  be  no 
doubt  that  the  very  strict  inquiries  of  some  o£5ices  tend  to 
the  development  oi  false  returns,  not  only  in  the  replies  of 
the  proposer,  but  even,  perhaps,  to  a  somewhat  equivocal 
nomenclature  of  fatal  diseases — ^bronchitis  being  a  better 
name  among  the  insuring  class  for  one's  brother  or  sister  to 
die  under  than  the  dreaded  name  of  consimiption.  Such  a 
development  of  erroneous  information  secures  the  defeat  of 
strict  inquiry  among  the  unscrupulous,  and  tends  to  keep 
away  or  impose  hard  conditions  on  the  scrupulously  truth- 
fill,  whose  doctors  (less  learned^  perhaps,  than  some  in  the 
mystification  of  insurance  companies)  may  rather  have 
gloried  in  terrible  names  for  trivial  as  well  as  fatal  ailments. 
The  above  idea  of  insurance  on  probation  ^*  we  commend," 
as  Mr  Walford  does,  "  to  the  consideration  of  our  readers." 

We  had  intended  in  this  review  to  call  attention  to  the 
current  practice  of  Insurance  Companies  in  charging  female 
lives  at  the  same  rate  as  males,  under  the  idea,  apparently, 
that,  as  female  life  is  slightly  superior  to  male,  they  are  thus 
obtaining  a  small  advantage.  While  the  fact  of  an  advan- 
tage for  females  as  a  whole  class  is  quite  clearly  established, 
the  child-bearing  age  with  them  is  obviously  attended  with 
such  special  dangers,  that  it  seems  to  us  that  in  the  insur- 
ance of  a  female,  at  this  period,  there  is  really  a  higher  and 
not  a  lower  risk.  In  this  connection  we  have  to  refer  to  the 
articles  on  CHlLD-BmTH,  Risk  ofy  and  to  the  articles  on  ENG- 
LISH Life  Table  No.  3  (Dr  Farr's).  The  difficulty  of  bring- 
ing out  the  facts  by  statistics  is  no  dbubt  considerable — the 
probability  of  error  in  the  ages  of  females  in  the  census 
returns  being  well  known — ^but  we  have  such  confidence  in 
the  judgment  of  Dr  Farr,  that  we  feel  very  much  inclined  to 
adopt  without  hesitation  the  opinion  he  has  arrived  at  after 
full  consideration  of  all  the  possible  fallacies.  He  says : 
*^  The  rates  of  female  mortality  are  in  singular  accordance 
with  those  deducible  fi:om  observation  on  males ;  the  mor- 
tality of  females  being  slightly  higher  at  the  ages  10  to  35  than 
the  mortality  of  males  at  home  in  England."  The  diverse 
opinions  on  this  subject  are  represented  at  considerable 
length  in  the  above-named  articlee,  and  we  presume  the 
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question  will  be  further  discussed  under  Female  Mortality, 
when  the  work  reaches  that  length. 

We  need  not  prolong  the  notice  of  this  cyclopaedia  any 
further.  One  of  our  chief  aims  has  been  to  bring  it  pro- 
minently imder  the  notice  of  medical  readers,  as  they  are 
very  apt  to  remain  in  ignorance  of  such  a  work,  being,  as  it 
were,  outside  of  their  domaia,  and  the  writer  outside  of  their 
profession.  We  think,  however,  that  our  notice  and  our  ex- 
tracts (which  are  all  from  this  work,  and  not  from  the  ori- 
ginal sources)  will  suffice  to  indicate  the  vast  amount  of 
interesting  matter  which  lies,  in  many  cases  at  least,  quite 
ready  for  us.  No  doubt,  for  certain  purposes,  reference  to 
the  originals  would  be  necessary,  but  it  is  no  small  boon  to 
have  the  materials  so  fully  given  and  their  sources  accurately 
indicated.  The  solid  "  blocks"  are  what  we  want ;  the  time 
has  not  come  for  safely  presenting  many  of  the  subjects  here 
treated  of  in  any  other  form.  We  notice  a  somewhat  pathetic 
remark  in  the  preface  to  the  first  number ;  the  work,  the 
author  says,  *^has  cost  me  many  sacrifices — ^pecuniary, 
social,  personal,  health.  I  shall  find  content  in  any  small 
rewards  that  flow  from  it.'*  We  can  readily  believe  that 
the  sacrifices  in  such  an  undertaking  must  have  been  great. 
We  hope  that  one  of  the  small  rewards  that  will  flow  from 
it  will  be  that  the  work  majr  find  its  place  as  a  cyclopaedia 
for  reference  in  all  our  medical  libraries. 


II.— The  Pathological  Anatomy  of  the  Nervous  Centres.  By  Edward 
Long  Fox,  M.D.,  F.R.C.P.,  Physician  to  the  Bristol  Royal  Infirmary^ 
§-c.,  ^c.  With  niuatrations.  London :  Smith,  Elder  &  Co.  1874. 
Pp.  400. 

This  book  is  an  expression  of  the  tendency  which  has  been 
exhibited  of  late  years,  to  refer  all  functional  diseases  of  the 
nervous  system  to  definite  structural  changes.  The  modern 
position  can  hardly  be  more  forcibly  expressed  than  in  the  words 
of  our  author — '^  Well,  that  leads  me  to  ask  a  question 
peculiarly  important  in  the  consideration  of  nervous  diseases ; 
IS  it  possible  that  any  symptom  can  occur  without  organic 
change;  or  is  so-called  functional  disease  a  condition  that 
merely  leaves  no  apparent  alteration  of  structure  post  mortem  ? 
Even  in  these  nervous  diseases,  and  they  are  the  most  difficult 
of  all,  you  will  be  right  in  assuming  that  morbid  phenomena 
are  invariably  associated  with  organic  change,  but  that  in  a 
number  of  cases  this  organic  change  is  not  of  a  nature  to  persist 
after  death,"  pp.  176-77. 
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W^e  RBcribe  this  book,  therefore,  to  the  desire  which  exists  at 
present  among  workers  in  nervous  pathology,  to  refer  all  which 
has  hitherto  been  considered  functional  disorder  to  some  organic 
basis.  Such  conditions  as  dehrium,  insanity  in  its  various 
forms,  epilepsy,  tetanus,  &c.,  are  all  treated  of  here  from  the 
point  of  view  of  pathological  anatomy,  and  the  special  student 
of  these  subjects  will  find  in  Dr  Fox's  work  a  good  compendium 
of  what  has  been  done  in  this  direction.  Under  these  specific 
heads  the  author  makes  a  distinct  and  sometimes  a  successful 
attempt  to  refer  the  particular  afiiection  to  its  special  form  of 
lesion.  And,  we  may  further  add,  it  is  an  expression  of  the 
early  stage  at  which  this  kind  of  research  has  yet  arrived,  that 
the  pathological  conditions  described  are  often  sufficiently 
indefinite,  and  are  for  different  affections  often  strikingly 
similar.  Thus,  in  speaking  of  insanity  in  its  general  sense, 
including  such  diverse  conditions  as  mania,  melancholia,  and 
general  paralysis,  he  says : — "  Although  we  may  somewhat 
cavil  at  the  universality  of  Rindfleisch's  dictum,  that  we 
must  concentrate  our  attention  almost  entirely  on  a  chronic 
hyperaemia  of  the  cortical  substance  as  the  common  foundation 
of  all  further  mischief,  yet  a  very  considerable  amount  of  recog- 
nisable lesion  in  insanity  is  connected  with  the  vessels,"  p.  179. 

Dr  Fox  has  illustrated  his  work  by  a  series  of  very  carefully 
executed  coloured  engravings.  These  are  chiefly  from  micros- 
copic sections  of  nervous  tissues,  apparently  hardened  and 
mounted  according  to  Lockhart  Clarke's  method.  We  say  that 
this  is  apparently  the  case,  but  we  can  only  judge  of  it  by  our 
previous  knowledge  of  the  appearances  presented  by  such 
specimens.  The  author  gives  no  indication  of  the  method  in 
which  his  sections  have  been  prepared,  and  we  find  in  the  text 
the  briefest  possible  reference  to  the  illustrative  engravings. 
Thus,  the  first  of  the  plates  is  labelled  *'  Myelitis,  swollen  nerve- 
fibres,"  and  in  the  text  the  only  reference  to  it  is,  *^  Plate  3  is 
an  example  of  myelitis  following  fracture  of  ttie  bodies  of  some 
of  the  vertebrae  and  consequent  naemorrhage."  It  may  be  stated, 
generally,  that  we  miss  in  this  volume  that  careful  description 
of  appearances  and  that  definite  illustration  even  of  the  simpler 
phenomena  which  we  had  expected.  It  is  much  too  indefinite, 
and  appears  to  be  written  rather  for  those  who  are  already 
exceedingly  famihar  with  the  subject.  As  perhaps  the  number 
of  persons  in  this  happy  condition  is  in  this  country  very 
limited,  and  as  these  are  hardly  in  need.of  such  an  elaborate 
elucidation,  and  as,  finally,  the  book  is  addressed  to  students,  we 
think  we  were  warranted  in  expecting  something  more  directly 
instructive. 

Vol,  VII.,  No.  1,— Nb\v  Skbibs,  f 


82  BEVIBWS.  [Jah^ 

There  is  another  point  in  which  we  mnst  take  exception  to 
Dr  Fox's  book)  and  that  is  his  arrangement.  In  a  general 
text-book  of  Pathological  Anatomy,  it  is  perhaps  expedient  to 
consider,  first,  the  various  general  diseases,  infiammation^ 
tumours,  and  so  forth,  and  then  proceeding  to  the  various 
organs  and  systems,  there  take  up  the  individual  diseases. 
There  are  some  who  are  opposed  to  this  method,  even  in  a 
general  work  on  Pathological  Anatomy — and  the  excellent  work 
of  Klebs  has  no  general  part,  but  enters  at  once  on  the 
individual  parts  of  the  organism,  and  describes  the  diseases  as 
occurring  there.  But  if  the  method  is  in  any  way  doubtful 
where  the  whole  subject  is  under  consideration,  it  is  surely  much 
more  than  doubtful  where  only  a  department  of  it  is  the  subject 
of  discussion.  We,  therefore,  seriouslv  object  to  the  arrange- 
ment which  the  author  describes  as  follows  :-^**It  is  proposed  to 
divide  the  subject  into  two  parts ;  and,  first,  to  describe  the 
pathological  anatomy  of  the  brain  and  spinal  cord;  and, 
secondly,  the  mode  in  which  these  pathological  results  are 
grouped  in  certain  conditions,  which  symptomatically  have  been 

i;iven  special  names,  as  mania,  melancholia,  &c."  The  author 
limself  sees  that  this  is  an  illogical  division ;  there  seems  no 
reason  for  placing  tumours  in  the  first  section,  any  more  than 
the  second,  for  surely  tumours  of  the  brain  have  symptoms 
which  enable  us  in  some  degree  to  group  them  classically  under 
one  head.  The  division  adopted  has,  in  fact,  caused  consider- 
able repetition  and  confusion,  and  has  produced,  so  far  as  we 
can  see,  very  little  good  in  return. 

We  can  only  conclude  by  commending  the  work  to  the 
careful  consideration  of  all  who  are  specially  interested  in  this 
group  of  diseases. 


m.— On  the  Functional  Derangements  of  the  Liver,  being  the  Croonian 
Lectures  delivered  at  the  Moyal  College  of  Physicians^  in  March^  1^7 J^ 
By  Charles  Murchison,  M.D.,  LL.D.,  F.R.S.,  &c.,  &c.  London  : 
Smith,  Elder  &  Co.    1874. 

We  can  imagine  some  literary  dyspeptic,  for  years  perhaps  a 
"  martyr  to  his  liver,"  as  he  has  been  told  or  believes,  procur- 
ing a  copy  of  Dr  Murchison's  valuable  treatise  on  Diseases  of 
ike  Livery  published  a  few  years  ago,  with  the  view  of  ^*  reading 
up"  his  complaint.  But  amidst  the  fearful  array  of  diseases 
therein  discussed,  with  the  doubtful  exception  of  the  first 
chapter  on  congestion  of  the  liver,  he  would  find  little  or 
nothing  bearing  on  his  particular  case,  and  after  glancing  at 
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the  dissertations  on  Hydatids,  Cancer,  Jaundice,  and  Dropsy, 
he  would  dismiss  the  book  with  a  feeling  of  thankfulness  that 
it  referred  to  those  who  had  more  serious  troubles  than  any  from 
which  he,  as  yet,  suffered.      Such  an  one  should  procure  these 
Croonian  lectures,  if  he  wishes  to  console  himself  with   the 
thought  that  he  really  has  hepatic  disorder.    For  if  9  persons 
out  of  10  (outside  of  hospitals),  who  are  said  to  suflTer  from  their 
livers,  would  find  but  little  encouragement  in  Dr  Murchison's 
firsthook  for  this  belief,  9  persons  out  of  10,  suffering  from  almost 
any  ailment  whatever,  would  find  in  this  second  treatise  ample 
justification  for  the  idea  that  no  small  part  of  their  symptoms 
might  be  refen'ed  to  a  "  derangement  of  the  liver."      It  is  so 
easy  to  assert  that  the  Uver  is  out  of  order,  and  so  difficult  to 
prove  such  assertions  erroneous,  that  this  diagnosis  had  become  as 
prevalent,  and  we  may  add,  as  unsatisfactory,  as  "  teething  '*  in 
children,  or  "  change  of  life  "  in  women.     In  the  reaction  which 
set  in   among  more  careful  phvsicians  against  such  reckless 
diagnosis,  the  slighter  disorders  of  the  liver  have  been  perhaps  of 
late  somewhat  ignored,  and  some  of  the  multitudinous  com- 
plaints referred  to  this  organ  have  rather  been  spoken  of  as  due 
to  errors  in  the  digestive  lunctions,  among  which,  of  course,  the 
function  of  the  liver  was  more  or  less  distinctly  included  as  an 
important  element. 

The  progress  of  physiology  had  long  made  us  familiar 
with  the  great  value  of  the  biliary  secretion  as  preparing 
pabulum  for  the  blood  (although  the  importance  of  the 
interchange  thus  constantly  going)  on,  by  the  secretion  and 
re-absorption  of  fluids  in  the  digestive  tract,  scarcely  re- 
ceived the  attention  it  deserved),  and  so  the  liver  has  long 
been  regarded  as  fulfilling  a  nobler  function  than  the  mere 
secretion  of  a  bile  to  stmiulate  the  action  of  the  bowels. 
But  of  late  years  pathology,  experiment,  and  clinical  ob- 
servation, have  shown  the  close  connection  of  derangement 
in  the  hepatic  functions  with  diabetes,  and  various  other 
disorders  associated  with  urinary  disturbances,  such  as 
renal  calculus  and  urinary  sediments;  while  a  strong 
conviction  has  been  arismg  that  this  large  gland  has 
much  to  do  with  the  formation  of  urea,  and  the  develop- 
ment of  animal  heat.  Founding  upon  these  and  similar 
recent  advances,  Dr  Murchison  seeks  to  re-instate  the  liver 
as  one  of  the  great  regulators  of  health,  and  to  bridge  over 
the  gulf  which  seems  to  separate  scientific  medicine  from 
the  routine  prescription  of  blue  pills  and  seidlitz  powders 
for  the  popular  "  biliousness."  The  outcome  of  the  work  is 
very  much  to  confirm  the  popular  tre^ditions  respecting  the 
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value  of  mercurials  and  salines,  and  the  evil  of  over- 
eating, over-drinking,  and  deficient  exercise,  and  the  special 
danger  of  fashionable  dinners,  malt  liquors,  and  cham- 
pa^e. 

Founding  on  the  connection  of  urinary  sediments 
(lithates)  with  deranged  liver,  he  describes  a  blood  poison — 
lithaemia — allied  to  gout,  although  distinct  from  it,  which  is 
capable  of  poisoning  and  deranging  nearly  every  fimction 
of  the  body.  It  is  this  comprehensiveness  which  somewhat 
alarms  us :  here  is  a  bare  catalogue : — 

Corpulence,  emaciation,  diabetes,  gout,  urinary  calculi, 
biliary  calculi,  degenerations  of  the  kidney,  deranged  ap- 

Eetite,  flatulence,  constipation,  diarrhoea,  intestinal  haemorr- 
age,  hasmorrhoids,  jaundice,  aching  in  limbs  and  shoulder, 
neuralgia^  cramps,  headache,  vertigo  and  dimness  of  sight, 
convulsions,  paralysis,  noises  in  ears,  sleeplessness,  depres- 
sion of  spirits,  imtabiUty  of  temper,  palpitations,  irregular- 
ities and  intermissions  of  the  pulse,  anaemia,  angina  pec- 
toris, bronchitis,  spasmodio  asthma,  deposits  in  urine,  renal 
calculi,  diseases  of  kidneys,  cystitis,  eczema,  urticaria,  boils, 
pigment  spots,  &c.,  and  even  cancer  (see  page  82. J 

On  reading  over  such  a  list,  one  is  almost  irresistibly  re- 
minded of  the  catalogues  of  disorders  in  quack  advertise- 
ments, and  the  marvellous  pills  and  skilful  doctors  whose 
treatment  can  cure  all  the  auments  they  enumerate ;  but  if, 
as  they  say,  they  "  correct  the  liver,"  it  would  seem  the 
miscellaneous  disorders  advertised  by  them  are  not  so  un- 
scientifically arranged  as  we  lusually  suppose. 

It  seems  to  us  that  Dr  Murchison  rather  overdoes  his  case. 
The  liver  he  shows  to  be  connected  with  sanguification  and 
the  disintegration  of  albuminous  matter;  and  its  disordered 
function  may  naturally  be  expected  to  show  itself  in  dis- 
orders of  these.  He  then  enumerates  many  disorders  of  these 
two  functions,  but  we  must  remember  that  other  important 
organs  may  also  be  concerned  in  both  processes,  and  dis- 
orders in  tneir  functions  may  be  responsible  for  many  of  the 
above  symptoms.  Why  may  not  the  spleen  be  credited,  or 
rather  debited,  with  a  share  of  the  above  disagreeable  de- 
rangements— at  least,  let  us  say,  in  proportion  to  its  weight ! 
Of  course  no  one  sees  more  clearly  than  Dr  Murchison  the 
deficiencies  in  the  connection  which  he  seeks  to  establish 
between  many  of  the  symptoms  named  and  disorder  of  the 
functions  of  the  liver.  He  deserves  great  credit  for  the 
masterly  manner  in  which  he  has  gathered  up  the  immense 
mass  01  loose  and  vague  floating  medical  tradition   and 
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observation  on  this  subject,  almost  impressing  a  scientific 
precision  upon  it.  These  lectures  serve  to  sketch  out  the 
plan  by  which  more  definite  observations  may  be  made  on 
this  obscure  and  often  intangible  subject,  so  that  we  may 
hope  in  time  to  have  reliable  data  to  go  upon  in  the  diag- 
nosis of  functional  as  well  as  serious  structural  diseases  of 
the  liver.  We  need  scarcely  say  that  there  is  here,  as  in  all 
Dr  Murchiflon's  writings,  much  valuable  practical  informa- 
tion on  the  subject  of  treatment,  and  especially  on  that  im- 
portant part  of  it,  the  question  of  eating  and  drinking,  with 
all  which  we  perfectly  agree.  These  lectures,  however, 
have  been  already  so  widely  read  and  appreciated  that  we 
need  not  extract  these  passages,  or  prolong  our  notice  of 
this  remarkable  work. 


IV.— -Notes  of  Demonstrations  on  Physiological  Chemistry.    By  S.  W. 

Moore,  Joint- Demonstrator  of  Practical  Physiology  at  St  Georae*9 
Hospital,  Medical  School,  F.CjS.,  d:c  Smith,  Elder  &  Co.,  London. 
Pp.  56. 

Within  the  last  few  years  animal  chemistry  has  reached  a  stage 
in  ^hich  it  can  be  of  practical  use  to  the  physiologist  and 
practitioner.  Until  very  lately,  it  may  be  said  to  have  con- 
sisted of  a  mass  of  valuable  but  unconnected  observations. 
Especially  do  we  owe  to  the  patient  research  of  our  German 
fellow-workers,  the  great  advances  which  have  now  raised  it  to 
something  like  a  definite  system.  For  the  student  here,  how- 
ever, the  scattered  papers  in  which  the  information  is  contained, 
and  often  the  barrier  of  a  foreign  language,  have  generally 
proved  obstacles  which  his  time  would  not  allow  him  to  sur- 
mount, even  if  inclined.  But  it  is  rapidly  becoming  apparent, 
that  if  he  ever  hopes  to  keep  up  with  the  strides  his  profession 
is  makings  he  must  at  least  know  enough  of  physiological 
chemistry  to  understand  what  he  reads.  As  yet  happily  we  are 
not  deluged  with  text  books  on  this  subject,  and  we,  therefore, 
welcome  Mr  Moore's  notes  all  the  more  cordially.  Indeed,  with 
the  exception  of  the  latter  part  of  the  practical  physiology, 
edited  by  Professor  Sanderson,  we  know  of  no  boot  where  the 
subject  is  sufficiently  condensed,  to  permit  of  perusal  by  the 
already  heavily  taxed,  student,  and  even  here,  from  the  nature 
of  Dr  Lauder  Brunton's  paper,  the  instruction  cannot  be  given 
in  the  systematic  manner  so  advantageous  in  first  studvmg  a 
subject.  Mr  Moore's  brochure,  then,  is  well  timed,  and  very 
successfully  meets  what  is  becoming  a  much  felt  want.    It  consists 
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of  notes  of  the  demonstrations  given  to  his  class,  and  is  a  model  of 
the  condensation  and  omission  which  should  characterise  such  a 
production.  Indeed,  if  any  fault  is  to  be  found,  it  is  with  over- 
condensation,  but  this  is  so  uncommon,  it  is  almost  a  virtue. 
The  author,  of  course,  begins  with  the  assumption  that  the 
student  has  a  fair  knowledge  of  ordinary  chemistry  and  labora- 
tory work,  and  throughout  the  book  shows  great  judgment  in 
deciding  the  rather  dSScuIt  problem  of  what  this  means.  One 
exception,  indeed,  there  is  in  his  account  of  the  spectrum, 
which,  we  think,  could  with  advantage  have  been  omitted. 
The  use  of  the  spectroscope  should  be  taught  practically,  and, 
indeed,  is  so  in  every  physiological  laboratory,  and  little  good  is 
to  be  derived  from  three-and-a-half  pages  of  description.     A 

Eoint  worthy   of  notice  is  the  care   with  which  every  thing 
earing  directly  on  the  pathology  or  treatment  of  disease  is 
dwelt  upon. 

The  style  is  perhaps  as  clear  as  the  necessary  condensation 
will  permit,  but  occasionally  is  slightly  marred  by  too  ^at 
trust  to  punctuation,  instead  of  arrangement.  The  ordmary 
physiology  of  the  book  is  quite  up  to  the  most  recent  researches, 
and  the  whole  work  displays  a  very  complete  mastery,  not 
only  of  the  subject  treated,  but  also  of  the  collateral  branches,  a 
knowledge  of  which  is  so  necessary  for  the  success  of  such  a 
treatise.  It  is  a  book  from  which  it  is  difficult  to  make 
characteristic  extracts,  but  the  following  will  give  a  fair  idea  of 
the  style  and  kind  of  information  contained  in  it.  Speaking  of 
blood  and  its  coagulation,  he  says : — 

*^  The  formation  of  fibrin  is  said  to  be  due  to  the  combina- 
tion of  two  kinds  of  albumin,  termed  respectively  fibrinoplastic 
and  fibrinogenic  substances ;  the  former  is  identical  with  para- 
globulin,  and  is  precipitated  from  solution  by  carbonic  acid ; 
when  added  to  a  fluid  which  contains  fibrinogenic  matter,  such 
as  hydrocele  fluid,  fibrin  is  formed  ;  fibrinogenic  substance  can 
be  obtained  from  its  solution  by  saturating  with  chloride  of 
sodium,  collecting  the  precipitate,  and  dissolving  in  distilled 
water." 

Nothing  could  be  shorter  and  clearer  than  this  account  of  a 
process  which  we  have  known  some  students  have  difficulty  iu 
understanding.  Altogether,  we  commend  the  book  to  our 
readers,  especially  to  those  whose  time  or  tastes  do  not  permit 
the  perusal  of  the  more  ambitious  works  upon  the  subject. 
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v.— Outlines  of  the  Science  and  Practice  of  Medicine.  By  William 
Attken,  M.D.,  F.R.S.,  Professor  of  Pathology  in  the  Army  Medical  tSchooL 
London  :  Charles  Griffin  &  Co.     1874. 

We  are  quite  conscious  of  the  great  benefits  to  be  derived  from  a 
wellrexecuted  handbook  of  Medicine,  and  yet  we  must  confess  to 
have  long  looked  on  such  guides  with  a  certain  degree  of  distrust. 
From  their  very  nature  they  involve  a  limited,  and  at  the  same 
time  dogmatic,  statement  of  many  points  which  are  still  sub  judice, 
and  we  are  aware  that  many  students  instead  of  making  them 
mere  finger  posts  to  the  systematic  works  on  the  subjectfi  or  which 
they  treat,  or  rendering  them  subservient  to  thorough  clinical  in- 
vestigation, are  too  apt  to  adopt  them  as  their  sole  guides  to  the 
practice  of  Medicine,  and  ^t  the  very  outset  of  their  career  imbibe 
crude  and  often  erroneous  ideas  on  questions  of  the  most  vital 
import.  These  handbooks,  however,  are  indispensable,  and  Dr 
Aitken's  work  is  the  last  in  the  field. 

In  his  preface  to  the  *^  Outlines  "  he  says  they  may  serve  as 
an  introduction  to  his  large  work  on  Medicine.  It  is  only  in  this 
light  they  can  be  valuable  to  the  junior  student,  although  for  the 
more  advanced  student  they  form  a  very  well-digested  epitome  of 
the  larger  work.  The  book  is  divided  into  three  parts — the  two 
first  treating  of  the  more  general  subjects,  and  the  last  dealing  with 
special  diseases  and  their  therapeutics.  He  devotes  30  pages  to  a 
detailed  description  of  case-taking.  It  might  have  been  dis- 
missed with  advantage  in  much  shorter  space ;  not  that  it  is 
unimportant,  for  the  student  must,  of  necessity,  have  some 
general  rules  to  guide  him,  but  the  minute  details  of  case-taking 
may  be  left  with  great  advantage  to  the  clinical  teacher  and  the 
student  himself.  The  remarks  on  the  principles  which  guide  the 
treatment  of  fever  are  based  on  Murchison's  classical  work,  and 
are  terse  and  clear ;  but  we  think  it  a  pity  that  this  chapter  should 
have  been  placed  in  the  first  part  of  the  work,  quite  detached  from 
the  detailed  description  of  the  fevers.  This  fault  is,  however,  re- 
medied to  some  extent  by  references. 

It  is  with  the  third  part  of  the  woik  that  we  are  especially 
pleased.  It  is  admirable  in  most  respects,  for  although  there  are 
several  important  omissions,  such  as  the  treatment  of  aneurism  by 
galvano-puncture,  and  of  angina  pectoris  by  nitrite  of  amyl,  still, 
on  the  whole,  the  treatment  and  the  description  of  the  diseases 
are  well  up  to  the  present  day.  The  chapter  devoted  to  the 
Physical  Examination  of  the  Chest  is  as  nearly  perfect  as  the  cir- 
cumstances will  permit ;  and  the  Diseases  of  the  Heart  and  Lungs 
are  shortly,  but  admirably,  given.  Too  little  space  has  been 
devoted  to  the  fevers,  and  the  diseases  of  the  eye  might  have 
been  somewhat  curtailed.    In  his  treatment,  Dr  Aitken  fully  re- 
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cognises  the  fact^  and  seeks  to  impress  it  on  his  readers,  that  it  is 
absolutely  necessary  to  treat  every  case  on  its  own  merits,  and 
not  follow  any  routine  practice.  This  is  wise,  and  it  is  a  most 
essential  element  in  the  student's  training. 

One  or  two  of  the  chapters  are  somewhat  unequal  in  execu* 
tion,  and  there  are  several  fundamental  errors.  Thus :  at  page 
579,  when  treating  of  Alcoholism  and  Delirium  Tremens^  he 
says,  "  The  disease  has  been  variously  named  the  brain  fever  of 
drunkards f  dipsomania^  or  delirium  iremensJ*  We  know  of 
no  author  who  regards  dipsomania  and  delirium  tremens  as 
synonymous  terms.  Dipsomania  is  spelt  in  the  index  with  a  y 
in  defiance  of  its  etymology,  but  in  the  text  it  is  correctly  given. 
Too  little  attention  is  bestowed  on  aetiology.  The  get-up  of  the 
book  is  good,  and  we  can  honestly  recommend  it  as  a  useful 
index  to  the  larger  works  on  Medicine.  It  is  dedicated  to  Pro- 
fessor Allen  Thomson,  whose  assistant  Dr  Aitken  formerly  was. 


VI.— 1.  The  Questions  of  Aural  Surgery.    By  James  Hinton,  Aural 

Surgeon  to  Guifa  Hospital.     London :  Henry  S.  King  &  Co.,  1874. 

2.  An  Atlas  ok  Diseases  of  TnEMEMBRANA  Tympanl    One  hundred 

and  fifty  Drawings  by  hand,  with  Descriptive  Text    Crown  8vo. 

London :  Henry  S.  King  &  Co.,  1874. 

For  a  period  of  ten  years  after  the  issue  of  Toynbee's  celebrated 
work  "  On  the  Diseases  of  the  Ear,"  viz.,  from  1860  to  1870, 
English  otologists  were  singularly  unproductive  in  regard  to 
the  literature  of  their  speciality.  Compared  with  the  numer- 
ous, and,  upon  the  whole,  substantial,  contributions  to  aural 
science  which  were  made  by  our  Continental  (European  and 
American)  confreres  in  that  period,  we  here  in  England,  to  all 
appearance,  had  done  little  or  nothing.  To  account  for  the  pro- 
ductiveness of  our  foreign  brethren,  and  our  own  barrenness,  in 
the  period  above  named,  is  not  a  difficult  task  to  any  one  who 
looks  beneath  the  surface  of  medical  things  as  they  existed  then, 
and  to  a  very  large  extent  still  exist  among  us.  To  enter  fully 
into  this  subject  is  not  consistent  with  the  object  of  this  notice, 
and  we  therefore  leave  it  with  one  or  two  general  remarks.  A 
State  which  allows  no  idler  to  claim  or  hold  its  honours,  and 
which  demands  exhaustive  and  original  work  from  those  to 
whom  it  extends  its  patronage,  must  outstrip,  in  every  respect, 
that  State  in  which  scientific  investigation  is  left  to  individual 
effort,  unencouraged  and  almost  unrecognised.  In  the  former, 
specialism,  in  all  departments  of  science,  is  fostered  and 
nourishes,  and  the  sum  of  knowledge  increased ;  in  the  latter 
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necessity  too  often  compels  the  scientific  worker  to  scatter  his 
energies  without  increasing  his  productiveness^  and  to  specialism 
in  any  form  there  is  begotten,  a  deep-rooted  aversion.  The 
specialist  produces,  the  non-specialist  reproduces. 

Had  the  unproductiveness  of  English  aurists  above  noticed 
continued  to  tlie  present  time,  it  is  not  too  much  to  say  that 
English  aural  surgery  must  have  ceased  to  be.  Happily  it  did 
not  continue,  and,  notwithstanding  the  assertion  of  a  recent 
writer,  the  works  now  before  us  afford  sufficient  proof  of  this. 

With  the  advent  of  1870,  a  spirit  of  activity  had  seized 
English  aural  surgeons,  in  striking  contrast  with  their  previous 
ten  years'  apathy.  Ilinton — than  whom  no  one  was  better  fitted 
to  emulate  the  great  achievements  of  Toynbee — contributed  in 
this  year  to  Holmes'  "  System  of  Surgery  "  the  article,  ^*  On 
the  Disease  of  the  Ear,"  which,  besides  being  the  best  and  most 
succinct  essay  extant  on  the  subject,  is  quite  characteristic  of  the 
writer,  who  knew  so  well  what  to  say,  and  how  to  say  it.  In 
1871  Allan  issued  his  *^  Aural  Catarrh  " — a  small  work,  which 
could  not  possibly  influence,  in  any  way,  the  position  of  this 
speciality.  In  1872  nothing  but  ephemeral  contributions  ap- 
peared, some  of  them  giving  evidence,  however,  of  careful  ob- 
servation on  the  part  of  their  writers.  In  1873  we  had  quite  a 
rush  of  works,  which  we  have  already  noticed  in  these  pages, 
and  need  not  now  even  name.  With  1874  British  aural  surgery 
seemed  to  leap  at  once  to  the  front  rank,  the  place  it  held,  and 
worthily  held,  in  times  gone  bye,  but  from  wnich  temporarily  it 
had  somewhat  fallen,  at  least  in  the  eyes  of  English  aural 
surgeons.  The  impetus  thus  given  to  it  was  caused  by  the  ap- 
pearance of  the  two  remarkable  works  by  Hinton,  the  titles  of 
which  are  given  above.  The  excellence  of  these  works  proves 
how  well  their  anther  represented  British  aural  surgery,  and  how 
difficult  it  will  be,  since  he  has  retired,  to  find  a  successor  to  his 
position,  fitted  as  he  was,  in  every  respect,  to  sustain  un- 
diminished the  lustre  and  traditions  of  the  school  founded  by 
Saunders,  Toynbee,  and  Wilde.  Till  these  works  appeared,  one 
could  have  said,  with  justice,  of  this  school  what  haa  been  said 
of  Scotch  philosophy,  that  it  was  esteemed  abroad,  and  un- 
recognised, as  well  as  unrepresented,  at  home.  Happily  this 
accusation  is  no  longer  possiole. 

1. — "The  Questions  of  Aural  Surgery,"  and  the  *^  Atlas," 
are,  to  some  extent,  mutually  illustrative,  yet  independent  of 
each  other.  For  this  latter  reason  we  prefer  to  speak  of  them 
separately,  an  arrangement  that  will  enable  us  to  do  them 
greater  justice.  The  former  work,  which  is  truly  not  a  text- 
book at  all,  but  a  series  of  exhaustive  clinical  essays  on  diseases 
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of  the  ear,  appeals  apparently  rather  to  the  student  of  this  depart- 
ment of  medical  science  than  to  the  busy  general  practitioner  of 
medicine,  to  whom  it  may  at  first  sight  prove  rather  disappoint- 
ing. If,  however,  he  is  tempted  to  study  its  pages — and  we 
heartily  commend  them  to  his  notice — and  is  thoroughly  en 
rapport  with  the  style  and  spirit  of  its  author,  he  will  realise 
how  important  this  department  is,  and  how  necessary  it  is  that 
he  should  not  remain  m  ignorance  concerning  it.  The  special- 
ist, on  the  other  hand,  cannot  fail  to  see  that  the  whole  of  his 
speciality  is  considered,  and  its  limits  compassed  in  its  pages ; 
while  both  will  be  charmed  with  the  strictly  scientific  style  in 
which  it  is  written,  and  the  modest  tone  and  candour  of  its 
author. 

The  introductory  chapter  is  occupied  by  general  remarks 
upon  the  form  and  structure  of  the  ear,  and  the  physiology  of  its 
respective  parts.  The  experiments  of  Flourens,  Czermak, 
Helmholtz,  Politzer,  Bottcher,  Rudinger,  Lowenberg,  and 
others,  and  the  pathological  observations  of  Hasse,  Magnus, 
Hughlings  Jackson,  and  Cassells,  are  recognised,  and  their 
value  candidly  estimated  in  relation  to  the  function  of  the 
several  parts  of  the  organ. 

The  chapter  on  diagnosis  is,  we  think,  the  most  valuable  one 
in  the  volume,  and  perhaps  the  most  characteristic  of  the 
author's  style.  In  it  the  methods  and  instruments  necessary  for 
the  examination  and  diagnosis  of  the  diseases  of  the  different 
parts  of  the  ear  are  described,  and  the  general  history  of  the 
patient  considered  in  relation  to  the  local  disease.  This  part 
of  the  examination  our  author  defers  till  the  nature  of  the  local 
afiection  has  been  ascertained,  for  the  reason  that  '^many  of  the 
causes  of  deafness  are  exclusively  local.''  We  agree  with  him 
in  this  arrangement,  even  though  it  is  contrary  to  recognised 
practice.  The  investigation  of  any  given  local  affection,  is,  we 
think,  always  suggestive  of  questions  that  otherwise  might 
escape  the  examiner;  at  any  rate,  it  can  never  supersede  a 
careful  examination  into  the  history  of  the  patient,  in  the  hands 
of  a  painstaking  surgeon.  In  regard  to  the  use  and  value  of  the 
Eustachian  catheter,  the  author  hardly  estimates  it  at  its  fullest 
worth  when  he  says  that  "  it  is  not  often  requisite  for  purposes 
of  diagnosis."  It  is  probably  the  fact,  that  his  great  experience 
and  tact  enabled  him  to  dispense  with  it  in  many  cases  without 
marring  the  success  of  their  after  treatment ;  if  so,  the  opinion 
which  he  has  expressed  is  quite  justifiable.  But  such  qualifica- 
tions are  not  possessed  by  all  who  are  called  upon  to  diagnose 
and  treat  ear  diseases.  We  regret,  therefore,  that  ho  has  so 
expressed  himself  in  regard  to  this  instrument,  and  all  the  more 
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in  that  he  valaes,  for  diagnosis,  the  sounds  heard  dnrioft  ausculta- 
tion of  the  ear,  by  the  passing  of  air  through  the  Eustachian 
canal,  as  second  only  to  the  results  obtained  by  an  examination 
of  the  membrana  tympani ;  and  that  there  are  numerous  cases  in 
which  that  can  only  he  accomplished  by  the  aid  of  the  catheter. 

Among  the  general  diseases  affecting  the  ear,  Hinton  lays 

the  greatest  stress  upon  the  exanthemata,  and,  indeed,  fevers 

generally^  a  position  in   which  he  is  supported    bv  common 

experience.      The  gouty  diathesis,  we  agree  with  him,  seems 

rather  to  produce  an  obstinacy  of  the  ordinary  diseases  of  the 

organ,    and  not  specially   characteristic    symptoms,  although 

we  are  disposed  to  say  that  this  cachexia  is  one  of  the  chief 

factors  in  the  production,  if,  indeed,  it  is  not  the  sole  cause,  of 

that  peculiar  form  of  post-nasal  and  pharyngeal  katarrh,  which  is 

met  with  in  patients  m  whom  this  habit  of  body  is  well  mai'ked. 

Concerning  the  r61e  which  syphilis  (hereditary  and  acquired) 

plays  in  the  production  of  aural  disease,  our  author  says,  *'  It  has 

a  certain  part  in  aural  disease,  but  how  large  a  part  is  not  yet 

decided."     Our  own  experience  would  entitle  us  to  say,  that  it 

plays  a  very  large  part  indeed  at  all  periods  of  life,  and  we  feel 

satisfied  that  such  a  keen-sighted  observer  as  he  is  would  agree 

with  us  when  we  say  that,  in  the  causation  of  ear  disease  and 

deaf-mutism,  it  is  second  only  to  the  exanthemata.    Nor  is  this 

syphilitic  ear  disease  confined  to  the  poorer  classes,  as  might 

be  supposed ;    on  the  contrary,  it  is  found  unpleasantly  frequent 

among   the   better  circumstanced  in   society,  in   the  form  cf 

deficient  nerve  power,  manifesting  itself  by  defective  hearing, 

keratitis,  ^^Hutcheson's''  teeth,   adenoid  pharyngitis,  and  the 

peculiar  physique  of  this  diathesis. 

"The  convulsive  affections  of  children  stand  in  a  most 
important  relation  to  ear  disease."  In  this  we  thoroughly  agree 
with  the  author,  for,  apart  from  the  more  obscure  anections  of 
the  labyrinth  which  cause  such  convulsive  seizures,  not  a  few 
cases  are  due  to  pressure  of  fluid  within  the  tympanum,  and 
which,  despite  the  heroic  measures  wont  to  be  used,  remain 
unrelieved  and  unexplained,  till  the  occurrence  of  a  discharge  of 
pus  from  the  meatus  dispels  the  mystery  and  effects  a  cure. 
This  chapter  concludes  by  noticing  the  frequent  dependence  of 
inflammatory  affections  of  the  ear  upon  diseased  teeth;  the 
influence  of  the  Indian  climate ;  the  poison  of  ague ;  the  effects 
of  quinine;  overwork;  exhaustion;  over-lactation;  depressing 
emotions;  and  the  relationship  of  parents  in  the  causation  of  ear 
disease.  The  bearings  of  these  latter  questions  are,  however, 
suggested  to  the  student  for  examination,  rather  than  solved  by 
the  author. 
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The  chapter  treating  of  diseases  of  the  auricle  and  external 
meatus  is  very  exhaustive^  but  we  can  only  find  space  to  notice 
one  or  two  points.  In  speaking  of  the  removal  of  foreign 
bodies  from  the  meatus,  our  author's  counsel  is  the  outcome  of 
ripe  experience,  and,  as  such,  deserves  to  be  pondered  by  every 
one  who  follows  our  calling,  be  he  specialist  or  general  practi- 
tioner. He  says,  '^  It  should  always  be  borne  in  mind  that  there 
is  one,  and  but  one,  great  danger ;  the  danger  lest  the  surgeon 
should  suffer  himself  to  be  drawn  on  into  hurtful  efforts  at 
extraction.  No  one  who  remembers  how  great  is  the  difficulty 
of  abandoning  a  seemingly  simple  task,  in  which  he  finds 
unexpected  difficulties,  probably  under  the  eyes  of  anxious 
friends,  before  whom  an  appiirent  failure  will  be  intolerable,  will 
suffer  himself  to  take  up  any  instrument  for  the  removal  of  a 
foreimi  body  from  the  ear,  until  after  the  most  patient  efforts  to 
avoid  it,  and  the  most  serious  consideration  of  its  absolute 
necessity.  I  must  be  pardoned  for  speaking  earnestly  on  this 
point.  Even  to  this  day  it  remains  the  fact  that  ears  are  thus 
destroyed  without  shadow  of  reason  or  excuse,  and  not  by  care- 
less or  incompetent  persons  alone."  As  to  the  means  of  effect- 
ing the  removal  of  a  foreign  bodv  from  the  meatus,  he  recom- 
mends syringing,  and  « that  when  proper  syringing  will  not 
succeed,  all  instruments  are  full  of  danger."  Proper  syringing, 
vre  may  remark,  seldom  fails  to  effect  the  removal  of  a  foreign 
body,  but  where  it  does,  other  simple  expedients  may  be  tried — 
such  as  the  Lowenberg,  the  Clarke,  or  Clelland  methods — 
before  having  recourse  to  an  instrument. 

The  chapter  on  affections  of  the  Eustachian  tube  is  one  of 
more  than  ordinary  interest  at  the  present  time.  The  anatomico- 
physiological  investigations  are  particularly  deserving  of  study ; 
especially  do  we  commend  the  experiments  of  Yuile  to  the  con- 
sideration of  those  who  talk  about  freeing  the  Eustachian  canal 
from  obstruction,  by  "forcing"  air  into  it  during  the  act  of 
deglutition  with  the  anterior  orifices  of  the  nares  closed. 

Among  the  affections  of  the  Membrana  tympanic  independent 
of  disease  in  the  other  structures,  he  speaks  of  a  ^'  more  than 
customary  thinness  and  transparence  of  the  membrane,"  as  found 
to  exist  in  persons  in  whom  "  the  auditory  nerve  is  impaired  in 
unexplained  ways."  This  coincides,  upon  the  whole,  with  our  own 
experience,  but  we  have  met  with  several  cases  in  which  the 
membrane  was  unusually  thin,  as  well  as  transparent,  without 
any  defect  in  the  nerve.  For  a  time  these  cases  were  a  puzzle 
to  us ;  at  last,  however,  the  mystery  surrounding  them  was 
cleared  up.  These  patients  generally  had  a  history  of  frequent 
attacks  of  throat  affection.     On  examination,  besides  having  this 
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confirmed  by  the  condition  of  the  naso-pharyngeal  macoas 
membrane^  there  was  always  found  much  chronic  katarrh  of 
the  pharyngeal  extremities  of  the  Eustachian  canals  as  well. 
The  rescdt  of  this  state  of  matters  was,  that  considerable  and 
gradaaUy  increasing  impairment  of  the  hearing  was  complained 
of;  the  caase  and  its  manner  of  operation  in  producing  the  deaf- 
ness being  quite  obvious  to  a  trained  observer. 

In  nearly  every  such  case,  in  consequence  of  their  experience 
that  good  but  temporary  hearing  followed  either  what  they 
called  a  "crack  in  the  ear,"  or  violent  blowing  of  the  nose,  they 
had  learned  to  force  air  into  the  tympana  with  that  object. 
This  practice,  successful  no  doubt  at  the  time,  when  long  con- 
tinued, resulted  in  a  relaxation  and  atrophy  of  the  whole 
membrane,  especially  of  the  fibrous  laminae,  and  deafness  of  a 
kind  not  easily  remedied,  even  after  removal  of  the  diseased 
condition  of  the  throat  and  tubes.  The  cause  of  the  defective 
hearing,  in  these  cases,  lay  not  in  the  nerve,  but  in  the 
membrana  tympani,  which  was  so  changed  in  structure  as  to  be 
no  longer  able  to  afford  the  normal  tension  to  the  contents  of  the 
labyrinth.  That  this  inference  was  correct,  was  shown  by  the 
improvement  in  hearing  which  followed  the  application  of  well- 
directed  support  to  the  weakened  structure.  The  Yalsalvian 
method  of  inflation  (for  it  was  this  proceeding  which  these 
patients  had  performed)  is  valuable  as  a  diagnostic  means,  and  as 
a  therapeutic  remedy  in  certain  cases  is  not  to  be  despised; 
but  in  this  connection  we  would  caution  against  its  indiscriminate 
use.  The  late  Tom  Spring  is  said  to  have  given  a  recipe  to 
make  a  crooked  spine ;  were  we  asked  to  give  instructions  to 
produce  deafness,  we  would  say — Observe  all  the  ordinary  rules 
of  health,  but  blow  into  your  ears  strongly  once  daily  for  a  year. 
We  saw  a  lady  in  Heidelberg,  who  had  for  three  years  indus- 
triously blown  air  into  her  ears  in  the  manner  spoken  of  above. 
Her  deafness,  mainly  due  to  this  proceeding,  was  incurable. 

We  place  a  higher  value  upon  the  diagnostic  import  of 
deposits  of  cretaceous  matter  between  the  layers  of  this  membrane 
than  our  author  is  disposed  to  do.  Doubtless,  as  he  says, 
extensive  deposits  are  often  found  with  perfect  function.  We 
have  seen  the  greater  part  of  the  membrane  converted  into  a 
chalky  plate,  without  any  discoverable  loss  of  hearing,  but  far 
more  frequently,  as  pathological  investigation  has  taught  us, 
such  deposits  are  associated  with  similar  ones  within  the  tym- 
panum, and  on  the  scalar  of  the  cochlea. 

In  all  cases,  cretaceous  deposits  on  the  membrane  are 
evidence  of  a  degeneration,  ai.d  often  there  is  unmistakable 
evidence  that  the  diathesis  is  syphilitic.     At  any  rate,  we  cannot 
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at  present  call  to  mind  a  case  of  this  nature  as  occarring  in  a 
well  marked  gonty  habit,  not  even  where  copioas  deposits 
of  urate  of  soda  could  be  seen  and  felt  in  the  helix  and  meatus. 

We  must  pass  over  much  that  is  interesting,  not  however 
without  calling  attention  to  the  habit  of  boxing  children's  ears, 
which  prevails  to  a  large  extent  in  every  class  of  society. 
"  Probably  no  more  cruel  injustice  is  done  than  that  which  is 
inflicted  in  boxing  children's  ears  for  inattention."  **  Children 
are  not  inattentive,  but  distinctly  curious  and  alert,  and  a  child 
who  incurs  boxes  on  the  ears  on  such  ground  is  probably 
doubly  injured — in  mind  as  well  as  body — by  the  injustice,  as 
well  as  the  hurtfulness  of  the  blow."  The  greatest  sinners  in 
this  respect,  in  the  present  day,  are  school  teachers. 

Concerning  the  resisting  power  of  the  membrana  tympani, 
we  are  quite  unable  to  reconcile  our  experience  with  the  results 
of  the  experiments  of  Gruber.  He  found  the  membrane  to 
resist  a  force  equal  to  the  pressure  of  four  atmospheres,  without 
rupturing ;  indeed,  using  all  the  force  he  was  capable  of  exerting 
with  a  syringe  fitting  tightly  into  the  meatus,  he  never  succeeded 
in  rupturing  this  membrane.  Our  experience  shows  that  a 
well-clirected  blow,  by  no  means  violent^  ruptures  the  membrane 
readily,  and  that  sudden  condensation  of  the  column  of  air  in 
the  meatus  caused  by  taking  ^'  a  header  "  into  the  sea  produces 
a  similar  injury.  It  is  interesting  to  note  the  provision  made  in 
the  form  of  the  organ  of  hearing  in  fishes,  and  some  amphibia, 
to  prevent  injury  from  pressure  while  under  water.  The  narrow 
tortuous  meatus  in  nearly  all,  the  externally  convex  membrana 
tympani  in  many,  and  the  special  valvular  arrangement  at  the 
orifice  of  the  meatus  of  the  whale  are  means  to  this  end. 

The  sixth  and  four  following  chapters  in  the  work  are,  so  far 
at  least  as  its  author  is  concerned,  of  the  highest  importance. 
In  them  he  appears  to  best  advantage  as  a  finished  clinical 
student :  neither  dogmatising  nor  hastily  claiming  results,  con- 
fessing his  mistakes,  and  admitting  his  failures,  he  stands  out  in 
these  pages  as  a  model  clinical  teacher.  In  these  chaptei's  the 
various  forms  of  acute  and  chronic  katarrh,  and  their  con- 
sequences— ^viz.,  suppuration,  accumulations  of  mucus,  per- 
forations, polypi,  collapse  and  rigidity  of  the  membrane,  ad- 
hesions, anchylosis,  etc.,  are  most  exhaustively  dealt  with.  It 
was  in  the  treatment  of  this  disease,  especially  in  its  chronic 
form,  that  the  author's  originality  was  most  conspicuous.  In  the 
treatment  of  the  acute  stage  of  tympanitis,  being  doubtful  of  its 
advantages,  he  does  not  favour  early  incision.  In  speaking  as  he 
does  on  this  point,  we  cannot  but  admire  his  candour,  while  we 
regret  that  he  did  not,  by  a  more  extended  trial,  decide  for  or 
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against  the  operation.  The  perfection  of  the  practice  of  aural 
medicine  and  sargery  lies  in  the  measures  whicn  it  places  at  our 
disposal  being  recognised  and  utilised  in  the  prevention,  rather 
than  in  the  cure,  of  the  diseases  of  the  ear.  If  this  principle  be 
accepted,  then  we  claim  to  saj  of  early  incision  of  the  membrane, 
in  tne  disease  in  question  (whether  idiopathic  or  specific), 
that  it  is  the  perfection  of  aural  surgery.  Further,  inasmuch 
as  it  is  preservative  of  tissues  upon  whose  integrity  normal 
function  depends,  it  is  a  perfect  example  of  conservative  surgery. 
Early  incision  of  tissues  is,  in  truth,  the  foundation  of  conserv- 
ative aural  surgery. 

While  holding  this  position  in  regard  to  simple  acute  katarrh, 
we  are  gratified  to  notice  that  he  insists  on  the  necessity  of  free 
and  early  incision  of  the  membrane  in  cases  in  which,  during 
the  progress  of  one  or  other  of  the  exanthemata,  the  tympanum 
becomes  involved.  He  has,  however,  overlooked  the  fact  that 
the  proposal  to  do  so  emanated,  in  the  first  place,  from  Saunders 
(1802),  who  with  justice  may  be  styled  the  father  of  British 
aural  surgery.  On  the  necessity  of  early  and  frequent  exami- 
nation of  the  ears  in  cases  of  measles,  scarlatina,  and  whooping, 
cough,  he  especially  insists,  for  the  reasons  "  that  much  less 
permanent  deafness,  even  less  deaf-mutism,  will  affect  the  people, 
when  the  profession  make  it  part  of  their  duty  to  study  the  con* 
dition  of  the  tympanum  '*  in  these  diseases,  and  ^'  that  the  mor- 
taUty,  at  least  from  scarlatina,  might  be  appreciably  diminished 
by  treatment  directed  to  the  ear."  With  all  this  we  heartily 
agree.  As  we  have  already  said,  the  treatment  of  cases  of 
chronic  katarrh,  in  which  the  loss  of  function  was  due  to  ac- 
cumulations of  partially  inspissated  mucus  in  the  tympanum, 
is  of  special  interest,  because  of  the  originality  of  the  author's 
conception  as  to  the  nature  of  these  cases,  and  the  boldness 
with  which  he  carried  out  their  treatment. 

Regarding  these  accumulations  of  mucus  as  lying,  not  at 
the  bottom  of  the  cavity  of  the  tympanum,  where  one  wonld 
most  naturally  expect  to  find  them,  but  clinging  around  the 
ossicular  chain,  Hinton  conceived  the  plan  of  the  high  oper- 
ation of  parakentesis,  and  of  forcibly  passing  an  alkaline  solu- 
tion through  the  tympanum  by  this  incision,  in  order  to  effect 
the  removal  of  the  accumulated  mucus.  The  success  which 
followed  this  method  of  treatment  was  to  him  a  rich  reward  for 
the  anxiety  he  underwent  in  dealing  with  cases  otherwise  beyond 
the  help  of  art.  But  success  did  not  always  attend  these  efforts. 
*^  Of  course  I  have  failed  many  times,  and  often  have  selected 
my  cases  injudiciously.  I  believe,  also,  it  is  quite  possible  that  I 
may,  in  several  cases,  have  diminished^  instead  of  increasing,  the 
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hearing."  .  .  •  •  "  But  I  have  failed  even  in  cases  in  which 
I  ftilly  expected  to  sncceed,  and  I  don't  know  the  reason  ; "  nor 
do  we.  If  unsurpassed  experience  in  the  diagnosis  of  such 
cases  gave  grounds  to  hope  for  success  in  their  treatment,  the 
author,  of  all  men,  was  oest  entitled  to  look  forward  to  such  an 
issue.  But  failure  he  confesses  without  disappointment,  re- 
gretting only  the  lack  of  a  more  precise  knowledge  of  the  patho- 
logical state  of  the  cases  he  failed  to  benefit.  There  is  much 
that  is  interesting  in  regard  to  the  consequences  of  katarrh  of 
the  tympanum,  and  we  should  have  much  liked  to  have  noticed 
one  or  two  points ;  but  we  cannot,  because  of  the  length  to 
which  our  notice  has  already  extended. 

In  the  chapter  on  disease  of  the  ear  in  children,  we  can  only 
notice  that  peculiar  affection,  not  seldom  met  with,  the  true 
significance  of  which  has  ret  to  be  determined  (first  noticed 
carefnlly  by  Voltolini),  in  which  the  symptoms  are,  that  the  child 
has  an  attack  of  smart  fever,  with  anomalous  head  symptoms, 
similar  to  meningitis.  In  a  few  days  these  all  disappear,  tho 
child  recovering  consciousness,  but  remaining  permanently  deaf. 
What  the  pathology  of  these  cases  may  be  we  do  not  feel  our- 
selves in  a  position  to  say,  because  an  opportunity  seldom  occurs 
of  ascertaining  by  more  accurate  exammation  the  nature  of  the 
lesion.  The  tympanum  does  not  appear  to  be  the  seat  of  the 
mischief,  and  it  would  be  difficult  to  affirm,  in  the  absence  of 
positive  evidence,  that  it  is  in  the  meninges ;  while  the  fact  that 
many  of  these  patients  hear  transmitted  tones,  makes  it  equally 
difficult  for  one  to  believe  that  it  can  be  in  the  cochlea  alone. 
No  class  of  ear  affections  so  excite  our  sympathy  for  the  patient. 
The  fate  of  the  little  one  who  awakes  to  consciousness  and  to  a 
world  in  which,  for  him,  there  is  no  sound,  is  a  sad  one  indeed, 
and  calls  forth  our  tenderest  commiseration.  Let  us  hope  that 
the  advance  of  science  may  remove  from  our  treatment  tho 
helplessness  which,  in  the  majority  of  cases,  has  till  now  char- 
acterised it. 

The  remaining  chapters  of  the  work  are  taken  up  with  such 
subjects  as  affections  of  the  brain,  resulting  from  ear  disease ; 
affections  of  the  muscles  of  the  Eustachian  tube ;  electricity  in 
the  treatment  of  ear  disease ;  nerve-deafness ;  hereditary 
syphilis;  and,  the  climate  of  India  in  the  causation  of  ear  affec- 
tions. We  again  express  our  regret  that  want  of  space  enables 
us  only  to  name  these  subjects.  We  can  say,  however,  that  they 
are  treated  with  the  well-known  ability  of  the  author,  whose 
great  and  varied  experience  served  to  cast  light  upon  questions 
which  must  have  otherwise,  for  a  time  at  least,  remained  in 
obscurity,  or  altogether  xmexplained.    lu  conclusion,  we  com- 
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mend  the  book  to  onr  brethren  in  general  practice,  as  one  teeming 
with  valuable  information,  which  cannot  fail  to  be  of  use  at  some 
time  or  other.  The  specialist  who  has  not  read,  and,  if  we  may 
use  the  word,  assimilated  it,  is  in  the  blackness  and  darkness  of 
night  in  respect  to  his  knowledge  of  aural  surgery. 

2. — ^The  "  Atlas  of  the  Membrana  Tympani,**  by  the  author 
of  the  preceding  volume,  is  a  remarkable  work,  both  in  its  con- 
ception and  execution.  To  conceive  of  giving  hand  drawings  of  the 
diseases  of  this  membrane  was  bold,  but  to  carry  the  conception 
to  a  successful  termination,  as  Hinton  has  done  in  this  Atlas,  is 
simply  wonderful*  To  those  who  thoroughly  comprehend  aU  the 
difficulties  surrounding  such  a  task,  the  wonder  is  increased.  To 
give  some  slight  idea  of  the  labour  involved,  we  may  state  that 
each  volume  is  made  up  of  twenty-five  plates,  each  plate  giving 
six  distinct  representations — altogether,  150  drawings  of  the 
membrana  tympani,  illustrative  of  its  various  diseased  states. 
The  originals  of  these  drawings  were  all  hand-paintedj  in  water 
colours,  from  the  living  subject.  From  these,  in  turn,  were 
copied  the  drawings  which  form  each  Atlas.  We  know  that  each 
drawing  of  the  original  set  was  carefully  compared  with  the  case 
of  disease  it  was  intended  to  represent,  while  all  the  copies  made 
from  them  were  passed  under  the  watchful  scrutiny  of  the  author, 
again  and  again.  Need  we  say  that  saccess  under  these  condi- 
tions was  certain?  Further,  when  we  mention  that  all  the 
drawings  in  each  copy  of  the  Atlas  are  hand-painiedy  in  water 
colour,  no  one,  we  are  sure,  can  feel  surprised  at  the  cost  of  it, 
or  the  comparative  smallness  of  the  number  (50  copies)  issued. 

The  drawings  composing  this  Atlas  are  finished  m  the  highest 
style  of  art,  certainly  not  surpassed  by  the  finest  miniature  we 
have  seen,  and  simply  as  a  work  of  art,  it  leaves  nothing  to  be 
desired,  yet  faithfulness  to  nature  has  not  been  sacrificed.  The 
minute  accuracy  of  these  drawings  is  great  as  the  collection  is 
artistic*  We  can  do  little  more  than  draw  attention  here  to  one 
or  two  plates  of  unusual  merit  and  interest.  In  the  first  plate,  for 
instance,  the  drawings  numbered  respectively  1  and  2  deserve 
especial  commendation.  The  former  represents  the  membrana 
tympani  in  a  normal  condition ;  the  latter  as  unusually  thin 
and  transparent.  Until  now  we  have  never  seen  a  successful 
drawing  of  the  healthy  membrane. 

In  the  third  plate  most  accurate  drawings  are  given  of  the 
membrane  in  the  various  stages  of  Eustachian  obstruction. 
The  successive  steps  from  slight  abnormal  concavity  to  complete 
collapse  of  this  structure,  are  correctly  shown.  In  plates  4  and 
5  every  kind  of  perforation  is  illustrated.  The  figures  of  multiple- 
perforations  are  especially  worthy  of  study ;  as  also  in  plate  8 
Vol.  VII.,  No.  1— New  Sbbibs.  g 
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<< perforatioDB  healing."    In  plate  20  there  are  two  capital  figures 
of  exostoses  of  the  external  auditory  meatus. 

In  conclusion,  we  beg  to  thank  the  author  of  these  works  for 
the  instruction  and  pleasure  he  has  afforded  us  in  noticing  these 
*  his^  parting  gifts  to  aural  medicine  and  surgery. 


Vn. — A  Practical  Treatise  upon  Eczema,  including  rrs  Lichenous  and 
Impetiginous  Forms.  By  Dr  M *Call  Anderson,  Professor  of  Clinical 
Medicine  in  the  University  of  Glasgow^  ^c,  ^c.  Third  Edition.  With 
Illustrations.    London  :  J.  &  A.  Churchill.    1874. 

A  WOBK  which,  like  the  one  before  us,  has  reached  the  third 
edition,  must  be  possessed  of  some  good  qualities  which  have 
recommended  it  to  its  readers,  and  may  now  be  permitted  to 
escape  that  searching  criticism  which,  most  fairly,  awaited  it  on 
its  first  appearance.  The  attention  of  one  acquainted  with  the 
book  is,  indeed,  chiefly  engaged  with  the  observation  of  the  im- 
provements or  alterations  which  have  been  made  since  the  last 
edition,  and  with  the  modifications  evident  in  the  views  enter- 
tained by  its  author.  In  the  latter  respect  the  new  edition  of 
Dr  Anderson's  **  Eczema  "  presents  few  points  of  interest ;  for, 
excepting  that  the  author  is  now  prepared  to  admit  that  the 
disease  may  be  slightly  contagious,  and  that  the  season  of  the 
year  and  certain  conditions  of  heat  and  cold  do  affect  its  oc- 
currence and  continuance,  we  notice  no  such  changes.  But 
while  so  little  alteration  has  been  found  necessary,  the 
additions  are  both  numerous  and  lengthy,  as  may  be  gathered 
from  the  fact  that  the  text  of  the  second  edition  occupied  only 
172  pages,  while  in  this  one  it  is  extended  to  204  pages.  The 
most  striking  of  the  additions  is  a  brief,  and  not  very  interesting, 
chapter  on  the  anatomical  lesions  of  Eczema,  adapted  chiefly 
from  the  works  of  Neumann,  Biesiadecki,  and  Rindfleisch,  and 
illustrated  with  five  excellent  wood  engravings.  The  chapters 
devoted  to  the  consideration  of  the  treatment  of  the  several 
forms  of  the  disease  have  received  many  interesting  additions, 
such  as  the  formula  for  a  cod-liver  oil  emulsion,  paragraphs  on 
the  internal  administration  of  strychnine,  and  of  carbolic  acid  ; 
on  the  curative  efiect  of  vaccination  in  certain  cases  of  eczema 
in  young  children ;  and,  the  use  of  impermeable  dressings ; 
together  with  six  or  eight  more  of  the  elegant  formulae  which 
Dr  Anderson  is  so  highlv  successful  in  elaborating. 

Although  the  new  edition  bears  many  evidences  that  very 
great  pains  have  been  expended  on  its  production,  it  yet  shows 
here  and  there  that  even  more  attention  to  some  of  the  details 
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of  editing  would  not  have  been  amiss.  Thus,  we  find  that  while 
in  chapter  2  the  fissure  is  not  recognised  as  a  true  elementary 
lesion,  but  only  as  a  complication  (p.  27),  it  is  reproduced  in  the 
summary  at  the  beginning  of  chapter  3  as  number  five  in  the 
list  of  such  lesions.  Again,  we  are  sure  that  the  author  would 
be  both  surprised  and  amused  if  a  dispenser  should  label  the 
ointment  made  according  to  the  prescription  at  the  bottom  of 

Sage   117,  ^^ A  most  elegant  formula;"  and  yet  such  is  the 
irection  which  Dr  Anderson  gives. 
These  are,  however,  very  small  defects  in  what  is  truly  a 
very  admirable  work ;  and,  in  conclusion,  we  can  only  wish  the 
author  a  rapid  sale  for  this  brief,  lucid,  readable  and  complete 
treatise  on  an  important  subject. 


0 

By  Db  Joseph  Coats,  Lecturer  on  Pathology  in  Ola$gow  UnivenUy. 

BEICHEBT  AND  DU  BOIS-BEYMOND'S  ABCHIV. 

Nos.  5  AND  6.     1873. 

Contents. — I.   On  the  galvanic  introduction  of  various 
fluids  into  the  uninjured  living  organism,  by  Hermann  Munk. 
II.  On  the  negative  oscillations  of  the  muscular  current  during 
contraction,  by  E.  Du  Bois-Beymond.     III.  On  the  presence  of 
sugar  in  oedematous  fluids,  by  Dr  C.  Bock.    lY.  Studies  on 
megatherium  Americanum,  by  H.  Burmeister  (Plate  XI.).     Y. 
Investigations  on  the  gasometry  of  transudations  in  man,  by  C. 
Anton  Ewald.    YI.  On  the  arranj^ement  of  the  jaws  of  birds, 
by  Dr  Chr.  Aeby  (Plate  XII.).    Vll.  Cases  of  supernumerary 
ossicles  in  the  inferior  row  of  carpal  bones,  as  representative  of 
the  stWoid  process  of  the  third  metacarpal,  by  W.  Gruber. 
YUI.  The  occurrence  of  the  ossiculum  intermedium  carpi  in 
man,   by  the  same.     IX.   On  the  nerve-terminations  in  the 
greater  omentum,  by  Dr  Finkam.     X.  On  the  development  of 
tlie  elastic  fibres  in  reticulated  cartilage,  by  Dr  R.  Deutschmann 
(Plate  XIY.).      XI.    Contributions  on  the   electric  central 
organ  of  the  torpedo,  by  M.  Beichenheim  (Plates  XY.  and 
XVl.^. 

L    The  Introduction  of  Substances  through  the 
Skin   by   means  of  Oalvanism  (ilft«RA).«*£zperimeDts 
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having  in  view  the  iutrodaction  of  sahstancesin  solation  through 
the  uninjored  skin,  by  means  of  a  galvanic  corrent,  seem  to  have 
been  hitherto  unsuccessful.    The  author  states  that  the  reason  of 
this  want  of  success  is,  that  the  electrolytic  action  of  the  current 
has  been  called  into  use,  whereas  all  we   want  is  that  the 
substance  should  be  carried  by  the  cataphoric  action  of  the 
current  to  a  certain  depth  through  the  skin,  so  that  it  may  there 
be  taken  up  by  the  juices  of  the  body,  and  so  absorbed.     The 
author's  experiments  going  on  this  principle  have  been  success- 
ful ;  and  he  further  remarks  that  the  substance  to  be  absorbed 
should  be  placed  at  both  poles  of  the  battery,  and  that  the 
direction  of  the  current  should  be  reversed  at  intervals.    He 
experimented  on  rabbits,  and  on  his  own  person.     In  the  former 
he  used  a  solution  of  strychnia,  the  absorption  of  which  would 
be  rapidly  shown  by  its  physiological  action.    In  experimenting 
on  his  own  person,  he  used  solutions  of  quinine  and  iodide  of 
potassium,  the  presence  of  these  substances  in  the  urine  being 
evidence  of  their  absorption.     He  used  disc-shaped  electrodes, 
the  flat  surface,  which  was  in  contact  with  the  skin,  measuring 
10  to  15  millimeters  in  diameter.    In  the  case  of  rabbits,  he 
used   10  to   18   Grove's  elements;   on  himself  he  used   10. 
He  applied  the  current  for  fifteen  to  forty-five  minutes,  chang- 
ing the  direction  every  five  or  ten  minutes.      He  tested  the 
intensity  of  the  current  with  the  Bussole  throughout  the  experi- 
ments.    The  results  of  his  experiments  are  briefly  these— In 
rabbits,  to  whose  skin  a  solution  of  strychnia  was  applied  in  the 
way  described,  the  reflex  irritability  was  distmctly  increased  in 
from  ten  to  fifteen  minutes.     In  twenty  to  twenty-five  minutes 
spontaneous  spasms  occurred,  and  these  went  on  increasing  as 
the  current  was  continued.     When  the  animal  was  set  free,  the 
convulsions  continued  for  a  time,  either  terminating  in  death,  or 
resulting  in  gradual  recovery.      There  could,  therefore,  be  no 
doubt  that  the  solution  was  introduced  into  the  body.     In  the 
other  set  of  experiments,  the   solutions   were  applied  to  the 
author's   arm  in   a    similar   way,   for   half-an-hour  or    fifteen 
minutes.     The  quinine  and  iodide  could  be  detected  in  the  urine 
for  the  next  twelve  hours.     The  experiments  were  checked  by 
applying  the  strychnia  solution  exactly  in  the  same  way,  but 
omitting  the  current,  and  apparently  no  absorption  took  place. 
This   method  of   introducing    substances   may   be   useful    for 
therapeutic  purposes.     The  author  thinks  that,  with  that  view, 
the  strength  of  current  might  be  increased,  and  also  the  size  of 
the  electrodes,  and  that  a  careful  investigation  would  show  what 
parts  of  the  body  are  most  suitable  for  this  method  of  adminis- 
tering medicines. 
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III.  Sugar  in  GBdematous  Fluids  (Bock). — This  paper 
by  the  deceased  Dr  Bock  is  published  by  his  friend  HofFmann^ 
fcom  notes  left.  On  account  of  the  fragmentary  nature  of  these 
papers,  the  communication  is  not  quite  complete  in  some  points, 
although  it  contains  many  matters  of  interest.  In  testing  for 
sugar  in  the  fluids  of  the  body,  every  trace  of  albumen  should 
first  be  removed.  The  author  found  sugar  in  every  variety  of 
transudation  fluid,  and  he  gives  notes  of  a  number  of  cases.  In 
one  case  of  Bright's  disease  with  gr^at  dropsy,  the  oedematous 
fluid  contained  '04  per  cent,  of  sugar ;  and  m  another  case  of  this 
kind,  *048  per  cent.  In  a  case  of  heart  disease  with  dropsy,  it 
contained  '077  per  cent. ;  and  in  one  of  cancer  of  ovary  with 
dropsy,  '045  per  cent.  He  also  found  sugar  in  pleuritic  fluids, 
and  in  those  of  flv  blisters.  All  these  observations  go  to 
support  the  view  that  sugar  is  a  normal  constituent  of  the 
blood. 

X.    The  Elastic  Fibres  of  Reticulated  Cartilage 

(Deutschmann), — ^In  order  to  study  the  origin  of  the  elastic  fibres 
in  reticulated  cartilage,  the  author  chose  a  cartilage,  which,  from 
hyaline,  becomes,  in  course  of  life,  reticulated.  With  this 
view,  he  examined  the  arytaenoid  cartilage  of  the  calf  and  ox. 
He  placed  fine  sections  in  a  weak  acid  solution  of  carmine,  as  by 
thb  means  the  elastic  fibres  are  coloured.  He  finds  that  the 
elastic -network  is  developed  fi:om  the  cartilage  cells,  and  he 
describes  how  the  cells  first  become  granular,  then  striate,  the 
striation  proceeding  till  the  entire  cell  is  fibrillated,  the  fibrillse 
anastomosing  with  those  of  neighbouring  cells.  The  granular 
condition  extends  to  the  hyaline  cartilage  around  the  cells,  the 
granules  here  also  arranging  themselves  in  lines.  These  strias 
and  fibrillsB  are  the  beginnings  of  the  elastic  fibres,  which, 
therefore,  have  their  origin  from  the  cells.  The  author  points 
out  that  these  results  correspond  with  those  which  Boll  derived 
from  the  examination  of  connective  tissue.  That  author  states 
that  he  has  often  seen  the  elastic  fibres  proceed  from  the  cell- 
plates,  and  pass  into  the  connective  tissue  bundles.  Hertwig 
also  ascribes  the  origin  of  the  elastic  fibres  to  the  protoplasm  of 
the  cells. 
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Contents. — I.  On  cysts  of  the  posterior  wall  of  the  bladder, 
by  Dr  J.  Englisch,  Vienna  (2  Plates).  II.  Investigation  of 
diseased  bones,  by  Dr  A.  Ceccherelli,  Florence.    IH.  Investiga- 
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lions  OR  the  microscopic  constitution  of  the  lochia,  by  Dr  C. 
Bokitanskj,  Vienna.  IV.  Contribntions  to  the  theory  of  fever 
in  embolic  processes,  by  Dr  G.  Colasanti,  Bome.  V.  The 
anatomy  of  a  doable  monster,  by  Dr  S.  H.  Scheiber,  Bukarest 
(1  Plate).  VI.  On  the  formation  of  tubercle,  by  C.  Heitzmann. 
VII.  Histological  studies  on  general  croupous  pneumonia,  by  Dr 
M.  Heitter.  VIII.  On  a  peculiar  marking  in  hyaline  cartilage, 
by  Dr  L.  Loewe. 

I.  Cysts  of  the  Urinary  Bladder  {Englisch). — ^The 
author  of  this  paper  describes,  in  the  first  place,  five  cases  of  cysts 
of  the  urinary  bladder,  chiefly  with  a  view  to  the  probable  origin  of 
such  growths.  They  originate  for  the  most  part  in  one  of  three 
ways.  They  may  take  origin  from  the  remains  of  some 
embryonic  structure,  and  in  this  case  those  in  the  middle  line 
are  related  to  the  partially  non-obliterated  Miiller's  duct,  and 
those  placed  laterally  to  the  Wolffian  bodies.  They  originate 
further  from  dilatation  of  the 'sinus  prostaticus  whose  aperture 
has  been  closed ;  or,  lastly,  they  may  arise  from  the  vesiculsB 
Bemmalis.  when  obstructed  by  any  process,  especially  inflamma- 
tion.  The  author  follows  up  his  own  cases  by  a  brief  statement 
of  others,  collected  from  various  sources,  and  those  speciaUy 
interested  will  find  here  a  summary  of  most  recordea  cases. 
The  symptoms,  diagnosis,  and  treatment  are  then  brought  under 
discussion*  The  symptoms  differ  somewhat,  according  to  the 
exact  situation  of  the  cysts,  and  their  size.  If  they  originate 
near  or  in  the  prostate,  their  growth  upwards  is  hindered  by  the 
firm  connective  tissue  in  that  region,  and  so  they  soon  produce 
disturbance  by  their  pressure  on  the  iirethra  in  front,  and  the 
rectum  behind.  In  these  cases  difficulty  of  micturition  and 
defecation  are,  therefore,  early  symptoms.  In  the  case  of  those 
originating  farther  back,  there  may  at  first  be  very  few 
symptoms  at  all,  and  it  is  only  when  they  have  grown  large 
enough  to  fill  the  pelvis  that  any  well-markea  disturbance  occurs. 
In  this  latter  case,  however,  the  cyst  will  press  the  bladder 
forward  and  downward,  and  the  rectum  backward.  It  will  thus 
prevent  the  bladder  filling  properly,  and  there  will  be  firequent 
micturition,  and  the  pressure  in  the  rectum  will  produce  uneasi- 
ness and  frequent  defecation.  As  a  rule,  the  case  will  be  more 
or  less  serious  according  to  the  interference  with  the  urethra. 
There  may  be  pain  in  the  testes  and  thighs  due  to  the  pressure 
of  the  growth.  On  examination  with  the  catheter,  some 
difficulty  may  be  experienced  in  getting  into  the  bladder, 
because  the  cyst  situated  between  the  bladder  and  rectum  curves 
the  urethra  upward,  and  a  sudden  bend  may  appear  like  a 
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complete  obstraction.  After  the  catheter  has  been  passed,  the 
surgeon  may  make  out  the  growth  pushing  forward  the  posterior 
wall,  especially  if  the  finger  is  simultaneously  in  the  rectum* 
The  differential  diagnosis  may  be  difficult*  Perhaps  diverticula 
of  the  bladder  are  most  difficult  to  distinguish  from  cysts,  but  if 
within  reach  of  the  finger  in  the  rectum,  the  latter  may  generally 
be  distinguished  by  their  greater  mobility.  The  growth  of  these 
cysts  is  at  first  slow,  and  it  is  rare  that  it  becomes  rapid.  Those 
obstructing  the  urethra  may  induce  cystitis,  and  consequently 
pyelitis  and  nephritis,  but  these  are  not  very  frequent  results 
As  to  treatment,  very  little  can  be  done.  If  the  cyst  is  small,  and 
producing  no  great  inconvenience,  it  should  be  left  alone.  If  it 
IS  large,  and  causing  serious  symptoms,  the  only  efficient  treat- 
ment is  puncture,  and  in  some  cases  it  is  necessary  to  open  the 
bladder  in  order  to  do  this  efiectually.  It  should  in  every  case 
be  borne  in  mind  that  the  results  of  puncture  are  always 
uncertain,  as  inflammation  of  the  bladder  and  peritoneum  may 
occur  in  almost  any  case. 

n.  Cancer  of  Bone  (Ceccherellt).— This  is  a  small,  but  not 
altogether  unimportant  contribution  to  the  discussion  of  the 
origin  of  cancer.  The  author  examined  a  case  of  epithelioma  of 
the  upper  jaw,  in  which  the  bone  seemed  to  be  implicated.  He 
found,  however,  that  although  there  was  proliferation  of  the 
bone  corpuscles,  and  rarification  of  the  bone,  yet  there  was  no 
true  cancer  of  bone,  the  bone  corpuscles  taking  nothing  to  do 
with  the  formation  of  the  nests  of  cancer-cells.  The  other  case 
was  described  as  a  case  of  cancer  of  a  long  bone,  and  here 
certainly  the  proper  bony  tissue  was  replaced  by  cancerous. 
The  author,  however,  could  not  make  out  whether  the  bone* 
corpuscles  were  concerned  or  not. 

ni.  The  Constituents  of  the  Lochia  {Rokitanshy). — 
We  have  here  in  a  tabular  form  the  results  of  a  large  number  of 
microscopic  examinations  of  the  lochia.  The  general  conclusions 
come  to  seem  to  confirm  the  views  of  Cruveilhier  and  Simpson, 
that  after  birth  the  uterus  is  pretty  much  in  the  condition  of  a 
recently  infficted  surgical  wound.  At  first  there  is  little  but 
blood  in  the  discharge,  but  soon  pus  appears,  and  it  increases 
while  the  red  blood  corpuscles  diminish  up  to  a  certain  point. 
The  diminution  of  the  red  corpuscles  is  not  quite  regular,  being 
subject  to  certain  variations,  but  with  a  general  tendency  to 
diminution.  The  pus  increases  regularly  till  the  third  day,  after 
which  it  remains  constant.  Ciliated  cells,  whose  nature  is 
doubtful,  occur  in  the  lochia  both  of  normal  and  unhealthy 
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cases,  but  they  are  also  present  in  the  vaginal  discharge  of  non- 
parturient  women.  The  author  also  enters  into  the  question  of 
the  relation  of  bacteria  and  granules  to  puerperal  fever  and  other 
complications  of  the  puerperal  state.  His  cases  give  no  very 
certain  results.  He  found  these  organisms  both  in  unhealthy 
parturients,  and  in  perfectly  natural  ones^  although  perhaps 
they  may  have  been  more  abundant  in  puerperal  fever.  He 
also  found  bacteria  in  the  vaginal  secretion  of  non-parturient 
women,  and  he  does  not  know  whether  they  were  of  a  diflferent 
kind  or  not.  He  found  the  Zoogloea  of  Cohn  both  in  normal 
and  unhealthy  cases. 

VI.  The  Nature  of  Tubercle  {Heitzmann). — ^It  is  impos- 
sible to  follow  thb  author  through  the  whole  of  his  paper ;  we  must 
content  ourselves  with  relating  the  general  drift  of  it,  and  enter- 
ing more  into  the  conclusions  he  deduces.  His  conclusions  are 
based  on  the  post  mortem  examination  of  about  200  cases  of 
tubercular  disease,  taking  this  expression  in  the  older  and  more 
usual  sense.  These  included  cases  of  disease  of  the  lungs,  serous 
and  mucous  membranes,  lymphatic  glands,  and  kidneys.  After 
a  pretty  accurate  description  of  the  naked-eye  appearances  in 
these  cases,  he  proceeds  to  ask  the  question,  What  b  the  true 
criterion  of  tubercle  ?  How  is  tuberculosis  to  be  distinguished  ? 
He  first  negatives  a  number  of  views  which  have  been  supposed 
to  supply  the  requisite  distinguishing  characters.  It  is  not  the 
arrangement  in  nodules,  because,  on  the  one  hand,  tubercle 
occurs  both  as  an  infiltration  and  in  the  nodular  form,  and  on 
the  other  hand  simple  inflammation  may  produce  the  appearance 
of  nodules.  It  is  not  the  caseous  metamorphosis  (so-called  crude 
or  yellow  tubercle),  for  this  degeneration  is  not  constant  in 
tuberculosis,  and  occurs  in  other  diseases.  It  is  not  that 
tubercle  is  heteroplastic ;  the  view  that  the  tubercle  is  lymphatic, 
and  the  more  recent  ideas  of  Schiippel  are  both  mistaken.  It  is 
not  that  it  is  composed  of  small-celled  elements,  nor  that  the 
cells  are  deficient  in  vitality.  The  speciality  of  tubercle  is  that 
it  is  an  inflammatory  formation,  but  cliffering  from  other  inflam- 
matory products  in  that  it  has  no  blood-vessels.  All  ordinarv 
inflammations  are  accompanied  by  the  new  formation  of  blooo!- 
vessels,  but  here  are  inflammations  without  them,  and  this  is  the 
only  speciality.  We  confess  to  some  doubt  as  to  the  gigantic 
importance  of  the  result,  which  the  author  announces  with 
something  like  a  flourish  of  trumpets.  He  seems  to  us  to  take  a 
great  deal  for  granted  throughout  his  paper,  trusting  much  more 
to  naked-eye  appearances,  than  to  histological  characters,  and 
not  in  any  satisfactory  way  indicating  his  reasons  for  the  fact. 
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that  he  tacitly  assumes  all  to  be  tubercular  which  is  popularly 
called  tubercular.  It  is  well  known  that  most  of  our  best 
observers  now-a-days  discriminate  amon^  the  various  forms  of 
phthisis  pulmoualis,  for  instance^  some  that  are  simply  inflam- 
matory, and  others  that  are  truly  tubercular.  But  tnis  author, 
without  giving  a  single  reason,  simply  treats  all  as  tubercular.  We 
are  not  inclined  to  accept,  without  reservation,  his  conclusions. 

Vn.  Croupous  Pneumonia  (Heitter). — This  author  de- 
scribes the  histological  conditions  in  acute  pneumonia,  which,  as 
our  readers  are  aware,  commonly  goes  under  the  name  of  croupous 
pneumonia  in  Germany.  The  point  of  greatest  interest  in 
studying  this  disease,  is  whether  the  epithelium  lining  the  lung- 
alveoli  takes  any  active  part  in  the  process  of  inflammation,  and 
especially  whether  it  has. to  do  with  the  production  of  the  pus 
corpuscles,  which  become  ultimately  so  abundant.  The  author 
finas  in  every  stage  evidences  of  tne  epithelium  being  actively 
concerned.  In  the  earliest  stage,  that  of  engorgement,  there  are 
in  the  alveoli,  along  with  abundant  red  blood  corpuscles,  large 
epithelial  cells.  In  the  further  stages,  he  finds  epithelial  cells 
containing  pigment,  and  others  in  which  there  are  contained 
pus-corpuscles,  which  he  considers  to  have  been  formed  by 
endogenous  production.  The  paper  concludes  with  a  very 
peculiar  case  of  pneumonia.  There  were  the  usual  symptoms 
during  life  of  an  acute  pneumonia,  and  after  death  the  lung 
])resented  the  ordinary  naked-eye  appearances  of  grey  hepatisa- 
tion*  But  on  microscopic  examination,  the  lung-alveoli  were 
filled,  not  with  fibrine  and  pus-corpuscles,  but  with  epithelial 
cells.  The  process  in  this  case  had  consisted  of  desquamation 
and  growth  of  the  epithelial  lining  of  the  alveoli. 
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Contents. — ^I.  A  case  of  progressive  bulbar  paralysis  of  the 
(medulla  oblongata)  by  Prof.  K.  Maier,  Freiburg.  11.  Contri- 
bution to  the  condition  of  the  circulation  in  the  firog^s  lungs. 
From  the  Pathological  Institute  at  Heidelberg,  by  Dr  Kiittner 
(Plate  L)  in.  On  the  normal  and  pathological  growth  of  the 
long  bones :  a  critical  investigation  on  experimental  and  casu- 
istiod  grounds,  by  Georg  Wegner,  Berlin  (Plate  II.- V.) 
ly.  On  the  sweat-glands  in  man,  by  Hans  Hevnold,  Leipzig 

g^late  VI.)    V.  The  spider-web  and  pencil-celled  glioma,  by 
r  T.  Simon,  Hamburg.    YI.  The  physiology  of  the  menopause, 
by  Dr  Cohnstein,  Berlin.    YH.  Physical  investigations  on  the 
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tympanitic  and  non-tymjpanitic  percussion  note^  by  Dr  F.  King, 
Budapest.  YIII.  Smaller  communications:  (1;  On  the  oc- 
currence of  a  considerable  quantity  of  hsematoidin  crystals  in  the 
sputum,  by  Dr  F.  Schultze,  Heidelberg.  (2)  Some  views,  obser- 
vations, and  experiences  on  the  method  hitherto  practised  in 
vaccination,  &c.,  by  Griill,  Breslau.  (3)  The  German  associa- 
tion of  sanitarians. 


I.  A  Case  of  Progressive  Bulbar  Paralysis  {Maier). 

— The  case  recorded  in  this  paper  is  one  of  great  interest*  The 
svmptoms  existing  during  life  were  those  primarily  of  paralysis  of 
the  nypoglossal  nerve,  but  afterwards  extending  gradually  to  a 
large  proportion  of  the  muscles  of  the  body.  This  paper  concerns 
itself  chieflv  with  the  anatomical  alterations,  and  these  may  be 
summarised  as  follows : — 1.  The  spinal  cord  presented  a  well- 
marked  alteration  of  structure,  the  alteration  being  symmetrical 
and  bilateral.  The  anterior  comua  of  the  grey  matter,  and 
portions  of  the  anterior  and  lateral  columns,  were  the  seat  of  the 
lesion*  Of  these  columns  it  is  chiefly  the  parts  around  the 
anterior  median  fissure  and  the  internal  parts  of  the  lateral 
columns  which  were  affected.  The  affection  decreased  in  extent 
from  the  cervical  region  of  the  cord  downwards.  The  anterior 
nerve-fibres  were  not  infrequently  thinned.  The  medulla  ob- 
longata was  even  more  affected  than  the  cord.  It  also  was 
symmetrically  altered,  and  chiefly  in  the  floor  of  the  fourth  ven- 
tricle. On  each  side  of  the  median  groove  the  nucleus  of  the 
hypoglossal  seemed  to  be  specially  altered,  but  the  change  also 
extended  to  the  nucleus  of  the  accessorio-vagus,  and  anteriorly 
into  the  medullary  masses  of  the  pjrramids  and  olivary  bodies* 
The  intermedullary  fibres  of  the  accessorio-vagus  and  hypoglossal 
and  the  roots  of  these  nerves  were  similarly  altered.  The  dis- 
ease extended  upwards  from  the  medulla  oblongata  to  the  pons 
and  crura  cerebri.  2.  In  all  these  situations  the  affection  was 
similar,  and  consisted  of  a  sclerotic  inflammation,  characterised 
by  the  formation  of  a  homogeneous  firm  connective  tissue  and 
atrophy  of  the  proper  nervous  structures,  both  cells  and  fibres, 
often  with  a  yellow  pigmentation  of  the  cells.  3.  It  is  interesting 
to  note  that  this  affection  is  not  in  patches,  but  occurs  in  con- 
tinuous lines,  and  these  lines  are  expressive  of  regions  of  corres- 
ponding physiological  function.  There  is  a  degenerative  process 
occurring  in  the  anterior  comua  of  grey  matter,  and  the  sur- 
rounding medullary  substance,  extending  from  the  lumbar  region 
of  the  cord  upwards,  and  affecting  in  the  medulla  oblongata  and 
crura  situations  continuous  with  these  regions  of  the  cord. 
In  the  medulla  oblongata  the  external  parts,  containing  the 
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nucleus  of  the  auditory  nerves,  and  the  sensory  nucleus  of  the 
fifth, were  unaltered^  just  as  in  the  spinal  cord  the  posterior  comna 
and  the  posterior  columns  and  anterior  parts  of  the  lateral 
columns  were  normal.  4.  The  muscles  were  also  altered,  but  the 
distribution  of  the  alteration  corresponded  with  the  alteration  of 
the  nervous  centres.  Thus  those  supplied  by  the  hypoglossal  were 
everywhere  altered ;  those  by  the  facial  only  partially.  The  nature 
of  this  alteration  was  somewhat  varied.  In  the  superficial 
muscles  of  the  neck  (platysma,  stemo-mastoid,  laryngeo-stemal), 
there  was  only  atrophic  diminution  in  size.  In  the  muscles  of 
the  neck  proper,  there  were  further  alterations — loss  of  the 
transverse  striation,  granular  degeneration,  splitting  and  fibril- 
lation of  the  contents  of  the  muscular  bundles.  In  the  muscles 
of  the  phaiynx,  tongue,  and  larynx,  there  were  also  considerable 
alterations,  especially  fatty  infiltration  and  secondary  atrophy  of 
the  muscular  bundles.  The  muscles  of  the  trunk,  especially 
those  of  the  back,  and  those  of  the  head  and  foot,  showed 
generally  colloid  and  waxy  degeneration.  The  author  is  of 
opinion  that  the  affection  here  is  originally  one  of  the  nervous 
system,  a  sclerotic  myelitis  of  the  medulla  oblongata  and  cord, 
producing  symptoms  of  progressive  bulbar  and  spinal  paralysis. 

in  The  Mode  of  Growth  of  Bones  (  Wegner).— This 
is  a  critical  and  experimental  paper,  in  which  the  author  supports 
by  argument  and  actual  observation  the  old  view,  that  the  growth 
of  bones,  going  along  with  alterations  in  their  shape,  is  due  to  a 
combination  of  the  processes  of  apposition  and  absorption.  This 
was  the  view  of  John  Hunter,  of  Duhamel  and  Flourens,  who 
asserted  that  the  growth  of  bone  is  not  by  interstitial  expansion. 
Of  late  there  have  been  some  who  assert  that  there  is  an  inter- 
stitial growth.  Authors  have  occasionally  pointed  to  the  case  of 
the  lower  jaw,  where  there  is,  during  the  growth  of  the  bone, 
such  a  very  marked  alteration  of  shape  that  it  seemed  difficult 
to  account  for  it  by  the  processes  of  apposition  and  absorption. 
But  even  in  this  extreme  case  there  are  evidences,  both  micro- 
scopic and  macroscopic,  of  the  existence  of  both  these  processes. 
LieoerkUhn's  experiments  by  feeding  animals  with  madder 
seemed  to  show  that  there  is  at  the  anterior  border  of  the  coro- 
noid  process  a  continuous  external  absorption.  But  the  experi- 
ments of  Humphrey  are  still  more  conclusive.  A  metal  ring 
fixed  round  the  ascending  ramus  of  a  growing  lower-jaw 
becomes  loose  anteriorly  and  buried  in  the  bone  posteriorly, 
showing  that  the  tissue  is  being  absorbed  in  front,  and  new- 
formed  behind.  Then  the  discoveries  of  Eolliker  and  the  author, 
of  the  part  taken  by  the  ostoclasts  (giant  cells),  in  the  absorption 
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of  bone,  prove  that  there  are,  at  various  points  on  the  surface,  as 
well  as  internal  parts  of  bones,  centres  of  absorption,  and  these 
centres  are  discoverable  in  the  lower  iaw,  just  at  the  points  re- 
quired to  modify  the  shape,  &c.  Perhaps  the  most  recent  attack 
on  the  views  held  by  the  author  is  that  of  Wolflf  (a  pretty  full 
abstract  of  which  was  given  in  this  Journal  December,  1870,  p. 
1 27).  He  endeavours  to  show  that  the  architecture  of  the  bones 
being  a  carefully-adjusted  arrangement,  and  the  architecture  of 
bones  at  different  stages  of  growth  being  similar,  it  is  impossible 
to  suppose  an  absorption  and  apposition  as  concerned  in  growth, 
because  this  would  imply  a  dislocation  of  the  lamellsD  sufficient 
to  disturb  the  whole  architectural  arrangement  of  the  bone.  He 
asserts,  therefore,  that  the  bone  can  only  grow  by  interstitial  en- 
largement, the  full  grown  bone  being  simply  an  enlarged  copy  of 
the  smaller  one.  But  the  present  author  points  out  that  apposi- 
tion and  absorption  are  not  merely  coarse  processes  occurring  on 
the  surface  of  and  inside  bone,  but  fine  alterations  going  on,  it 
may  be,  in  every  lamella,  and  at  various  parts  of  the  same 
lamella.  It  is  also  shown  that  spongy  and  dense  bone  are 
mutually  convertible,  and  that  by  these  fine  processes  any  re- 
quired architectural  arrangement  can  be  effected  as  readily  as  by 
interstitial  growth.  The  interstitial  growth  of  bone  is  further 
controverted  on  experimental  grounds.  It  is  an  old  observation, 
that  when  two  pegs  are  introduced  into  the  diaphysis  of  a  grow- 
ing bone,  they  do  not,  as  the  bone  grows,  get  wider  apart.  The 
author  confirms  these  experiments  by  fresh  ones,  ana  criticizes 
Wolff's,  in  which  the  increase  of  distance  between  the  pegs  is  so 
little  as  to  be  within  the  possibility  of  error.  A  number  of  ex- 
periments are  also  given  to  prove  that  the  growth  in  length  of 
long  bones  is  from  the  intermediate  cartilage,  and  the  growth  in 
thickness  from  the  periosteum.  The  results  of  his  experiments 
with  phosphorus  are  peculiarly  interesting.  This  author  has 
shown  that  when  a  growing  animal  is  treated  with  phosphorus, 
the  bone  formed  during  this  treatment  is  dense  bone,  although  it 
may  occupy  the  place  wnere  there  is  normally  spongy  bone.  Now, 
the  author  treated  growing  animals  at  intervals  with  phosphorus, 
and  found  that  zones  of  dense  bone  were  in  this  way  produced, 
and  that  these  zones  occupied  the  ends  of  the  diaphyses.  If  the 
phosphorus  treatment  had  been  stopped  for  a  time,  the  dense 
zone  had  passed  towards  the  medullary  cavitv,  and  was  covered 
by  a  layer  of  normal  spongy  bone.  If  the  phosphorus  had  been 
given  at  intervals,  then  there  were  strata  of  dense  bone 
alternating  with  spongy.  These  results  are  illustrated  in  Plate 
y.  The  author  concludes  that  there  is  no  evidence  of  an  in- 
terstitial growth  of  bone. 
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YI.  The  Physiology  of  the  Menopause  (Cohnstem). — 
The  period  of  cessation  of  the  menses  is  very  variable.  According 
to  the  statistics  of  the  author,  the  age  varies  from  25  to  59.  It 
occnrs  mostly  between  43  and  49,  the  average  being  46*36.  The 
nsnal  duration  is  28  to  34  years,  or,  on  the  average,  31  years. 
It  stops  suddenly  in  24  per  cent.,  gradually  in  76%  Early  or 
late  occurrence  of  menstruation  does  not  seem  to  alter  the  age 
at  which  it  ceases,  so  that  those  who  begin  to  menstruate  early 
have  a  longer,  or  those  who  begin  late  a  shorter  duration.  Cer- 
tain other  conditions  seem  to  affect  the  duration  of  the  menstrual 
period.  Those  who  have  menstruated  early,  who  have  married, 
who  have  borne  more  than  three  children,  who  have  suckled 
their  children,  and  who  have  borne  a  child  at  the  age  of  from  38 
to  42,  seem  to  have  the  longest  duration  of  the  menstrual  period. 

VIX.  Tympanitic  and  Non-Tympanitic  Percussion 
Note  (Klug), — The  author  distinguishes  the  tympanitic  from  the 
non-tympanitic  note  in  respect  that  the  former  is  musical,  and  the 
latter  not.  But  the  musical  note  may  beof  various  kinds.  Itmay  be 
a  simple  tone ;  or  it  may  be  a  musical  tone,  with  the  harmonics  in 
their  due  order ;  or  it  maybe  a  tone  with  the  harmonics  in  irregular 
order.  In  this  last  class  tne  note  consists  like  the  pure  musical  tone 
of  a  ground-tone  and  harmonics,  but  the  latter  do  not  stand  in 
regular  relation  to  the  ground  tone.  The  non-tympanitic  note  is 
non-musical — is  simply  a  noise,  in  which  the  vibrations  are  of  no 
regular  length,  and  a  ground-tone  or  harmonics  are  indis^ 
tinguishable. 

Pakt    II. 

Contents. — ^IX.  Contributions  to  the  histology  and  patho- 
logical anatomy  of  the  sympathetic  nervous  system,  by  Dr  A. 
Lubimoff,  Moscow  (Plates  VII.,  VIII.)  X.  On  the  accessory 
glands  of  the  generative  organs,  by  Dr  P.  Langerhans,  Freiburg 
(Plate  IX.)  XI.  Contribution  to  the  architecture  of  cancellated 
bone,  by  the  same  (Plate  X.)  XII.  On  the  development  of 
cicatrizing  mammary  cancer,  by  Dr  S.  Wolffberg,  Erlangen 
(Plate  XI.)  XIII.  Experimental  investigations  on  the  '*  waxy 
degeneration  "  of  striated  muscle,  by  Dr  W.  Weihl,  Thal-Itter 
(Plate  XII.)  XIV.  On  the  connection  between  constriction  of 
the  aorta  and  disease  of  the  kidney  ffrom  the  Pathological  In- 
stitute at  Berlin),  by  Dr  J.  ZielonKo,  St  Petersburg.  XV. 
Smaller  communications.  (1)  Glioma  of  the  substantia  per- 
forata, by  Dr  Neumann,  Gernsbach  (Plate  XIII.)  (2)  Thera- 
peutics of  diarrhoea,  by  F.  A.  Hartsen. 
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IX.  The  Pathological  Histology  of  the  Sympathetic 

{Lvbimoff). — As  this  paper  is  entirely  descriptive,  and  attempts  to 
go  over  the  whole  ground  included  in  the  title,  it  is  impossible  to 
give  an  abstract  ot  it  with  any  satisfaction.  Those  specially  con- 
cerned in  this  kind  of  study  will  find  an  exact  description  of  the 
method  of  investigation  employed  by  the  author.  The  various 
forms  of  lesion  found,  and  the  details  of  certain  special  cases  are 
also  given,  and  evidently  great  pains  have  been  taken  and  great 
research  devoted  to  the  subject. 

X.  This  is  also  a  paper  which  has  only  special  interest.  The 
histology  of  the  prostate,  of  the  vas  deferens  and  vesiculeB  semi- 
nales,  and  of  Cowper's  glands,  and  their  variations  at  different 
periods  of  life,  are  discussed. 

XI.  Architecture  of  Cancellated  Bone  {Langerhans). 
— This  author  describes  the  architectural  arrangement  of  the 
lamellse  of  the  cancellated  bony  tissue  in  the  vertebrae  and  the 
extremities.  He  illustrates  his  observations  by  drawings  of  sections 
of  these  bones,  and  confirms  the  view  that  lamellaa  bear  special 
relations  to  the  lines  of  pressure. 

Xn.    Development'  of  Scirrhns  of  the   Mftwmft 

(  Wolff  berg). — The  observations  of  which  the  results  are  given  in 
this  paper  were  made  under  Rindfleischt  at  Bonn.  The  question 
to  be  solved  is  whether  the  cells  of  mammary  scirrhus  are  derived 
from  the  glandular  epithelium  or  not.  He  answers  this  question 
in  the  affirmative.  The  cellular  processes  and  collections  met 
with  in  scirrhus  are  traced  directly  to  the  glandular  acini.  The 
connective  tissue  of  the  gland  is  variably  affected.  It  forms  the 
stroma,  and  has  essentially  to  do  with  the  cicatrization  and  con* 
traction  so  characteristic  of  scirrhus. 

XIU.  Waxy  or  Colloid  Degeneration  of  Voluntary 
Muscle  (Weihl). — This  alteration  of  muscle,  so  frequently  met 
with  in  typhus  or  typhoid  fever,  and  other  diseases,  has  been  the  sub^ 
ject  of  considerable  discussion.  Some  have  supposed  it  to  be  merely 
a  post'tnorttm  change ;  others  have  looked  on  it  as  inflammatory  in 
its  origin,  while  some  consider  it  to  be  the  result  of  a  degenerative 
process,  hence  its  most  usual  name.  The  author  finds  that  itis  pos- 
sible to  produceit  artificially  in  the  living  animal.  He  experimented 
on  the  tongue  of  the  frog,  the  transparency  of  that  organ  enabling 
one  to  conduct  the  investigation  with  facility.  Injuries  of  the 
most  varied  kinds  to  the  muscles  of  the  tongue  of  the  living 
firog,  produce  changes  having  the  greatest  resemblance  to,  and 
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probably  identical  with,  this  "  waxy  degeneration  "  of  authors. 
The  alteration  may  be  produced,  therefore,  voluntarily,  and  it 
follows  instantaneously,  or  nearly  so,  on  the  injury.  This  being 
the  case,  it  can  hardly  be  a  degeneration,  much  less  due  to  in- 
flammation,  and  is  more  probably  a  coagulation  of  the  contractile 
substance  of  the  muscle.  In  this  view  of  it  the  name  waxy  or 
colloid  degeneration  is  a  misnomer,  and  the  author  considers  that 
the  expression  suggested  by  Neumann,  ^^  schollige  Zerkliiftung  " 
(which  may,  perhaps,  be  translated  flaky  disintegration)^  is 
much  more  anpropriate.  The  paper  is  accompanied  by  some 
drawings  of  the  muscular  fibres  oi  the  frog's  tongue,  firom  some 
of  his  cases,  and  the  identity  of  the  process  with  that  met  with 
in  typhus  fever  in  man,  can  hardly  be  doubted  by  any  one 
famihar  with  the  appearances  in  these  cases. 

XV.  (2.)  Therapeutics  of  Diarrhoea  (flarfacn).— This 
is  a  rather  dogmatic  paper,  but  contains  some  sound  sense  too. 
Diarrhoea  of  all  sorts  goes  along  with  an  irritable  state  of  the  in  \ 
testinal  canal,  and  any  increase  of  this  irritability  is  to  be  care- 
fully avoided.  The  author  considers  that  the  more  usual 
astringents  are,  in  addition,  irritants,  and  he  instances  among 
these  the  salts  of  lead,  zinc,  and  bismuth.  In  all  cases  soothing 
means  should  first  be  adopted,  and  of  these,  warm  applica- 
tions to  the  abdomen,  in  the  form  of  broad  poultices,  or 
fomentations  are  perhaps  the  best.  The  chief  medicine  recom- 
mended is  opium,  which,  of  course,  soothes,  but  it  should  be 
lemembered  that  in  large  doses  it  interferes  with  digestion.  If 
the  diarrhcBa  is  so  violent  as  to  hinder  the  absorption  of  opium 
introduced  into  the  stomach,  then  morphia  should  be  injected 
subcutaneously.      Of  eaual  importance  is  the    diet.      If  the 

Eerson  is  strong,  everything,  both  solid  and  fluid,  should  be  with- 
eld,  but  where  this  cannot  be  done,  the  food  should  be  of  the 
hghtest  and  simplest.  The  author  specially  refers  to  rice  and 
arrowroot  as  simple  vegetable  diets,  while  any  animal  food  given 
should  be  free  from  fat.  Milk  should  not  be  too  much  used,  and 
in  any  case  should  be  boiled. 


! 
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L— CASE  OP  ABSCESS  OP  THE  BRAIN. 
Under  the  care  of  Dr  J.  D.  Maclaren. 

Fatal  ca$e  of  Abscess  of  the  Brain,  ^  months'  duration,  left  Jtemiplegia,  ionic 
spasm  of  fingers,  vomiting,  convfilsions,  squinting,  dilated  pupils — the 
result  of  a  blow  on  the  head, 

Maroaret  L ,  set  28,  sewing  girl,  unmarried,  was  admitted  to  the 

Royal  Infirmary,  under  my  care,  on  the  17th  September,  1874,  suffering 
from  hemiplegia  of  the  left  side.  On  the  18th  of  last  July  she  met  with  an 
accident.  A  smoothing  iron  accidentally  fell  from  a  height  of  three  feet 
and  struck  her  on  the  vertex.  She  was  much  stunned  by  the  blow,  but  was 
not  rendered  insensible.  The  scalp  was  cut  to  the  extent  of  an  inch  and  a 
half,  the  wound  extending  from  before  backwards,  a  little  to  the  right  of 
the  middle  line.  The  anterior  extremity  of  the  wound  was  within  half  *an- 
inch  of  the  forehead.  It  bled  freely,  but  heajed  up  at  the  end  of  three 
weeks,  with  no  other  treatment  than  keeping  it  clean.  Ten  days  after  the 
accident  she  began  to  lose  power  of  the  left  arm ;  a  week  later  the  left  leg 
became  affected ;  and  by  the  end  of  another  week  hemipl^[ia  was  complete 
on  the  left  side. 

On  admission,  her  left  arm  and  leg  were  paralysed,  and  her  mouth  was 
slightly  twisted  to  the  left  side.     There  was  some  diminution  of  sensation 
over  the  feet    Her  tongue  was  not  affected  by  the  paralysis.    Her  intellect 
was  unaffected.    She  often  had  headache.    Pupils  normal ;  lungs  and  heart 
normal.      Tongue   rather   dry,  and  furred.     Appetite  much  impaired. 
Had  much  thirst ;  vomited  frequently,  not  only  after  meals,  but  suddenly 
and  unexpectedly  at  other  times.    Bowels  regular.   Temperature  normal. 
A  firm,  healthy-looking  cicatrix,  an  inch  in  length,  was  observed  at  the 
anterior  part  of  the  scalp  where  she  had  sustained  the  injury  in  July. 
Genito-urinary  system  normaL    After  her  admission,  some  improvement 
was  observed  by  the  end  of  a  fortnight,  so  that  on  the  6th  October  it  was 
noted  that  she  could  flex  her  leg  on  her  abdomen,  and  lift  her  hand  nearly 
to  her  shoulder.     On  the  17th  October  she  could  stand,  and  bear  her 
weight  partially  on  the  left  leg,  but  could  not  walk  without  assistance. 
Her  headache  was  often  troublesome,  however.     It  came  on  in  agonizing 
paroxysms,  and  was  chiefly  confined  to  the  forehead.    She  often  vomited 
also,  and  remedies  had  little  control  over  it.    Towards  the  end  of  Novem- 
ber, it  was  noted  that  she  had  suffered  less  from  headache  and  vomiting, 
but  that  the  palsy  was  more  pronotmced.    Her  left  thumb  about  this  time 
became  firmly  flexed  across  the  palm  of  the  hand,  and  the  other  fingers 
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were  dosed  OYer  it,  and  thej  could  be  opened  out  with  difficulty.  On 
December  5th,  at  9  a.ii.,  she  had  an  epUeptiform  convulsionf  with  frothing 
at  the  mouth,  lasting  for  ten  minutes.  She  renuuned  in  a  kind  of  stupor 
during  the  whole  day  after  it,  and  her  pupils  became  dilated,  and  continued 
so  afterwards  till  death.  On  December  6th,  she  had  another  convulsion  of 
the  same  kind,  followed  by  stupor  for  some  hours,  and  occasional  squinting. 
She  had  no  return  of  the  fits  till  11th  December,  but  during  that  period  she 
was  often  incoherent  in  her  conversation,  and  shghtly  delirious,  muttering 
to  herself.  On  the  11th  she  had  two  fits  at  an  interval  of  some  hours.  On 
the  evening  of  the  12th  December  she  died,  after  having  had  three  con« 
vulsive  fits  during  the  day. 

The  treatment  throughout  her  illness  consisted  in  dealing  with  symptoms 
as  they  arose.  She  had  a  variety  of  applications  with  the  view  of  relieving 
the  headache,  and  when  the  vomiting  was  troublesome  the  usual  measures 
were  resorted  to  for  the  purpose  of  alleviating  that  symptom.  When  the 
convulsive  fits  made  their  appearance  Bromide  of  Potassium  was  administered, 
and  every  effort  was  made  to  sustain  her  strength  by  tonics  and  suitable 
nourishment. 

A  post-nuniem  examination  was  made  on  the  14th  December^— the  head 
only  being  examined.  On  removing  the  scalp,  a  depression  was  observed 
in  Ihe  skuU  corresponding  with  the  situation  of  the  cicatrix  observed  during 
life.  A  portion  of  the  external  table  of  the  skull  was  driven  into  the 
diploe,  and  lay  there  as  a  sequestrum.  The  internal  table  was  thinner 
than  normal,  and  at  one  point  there  was  a  snudl  opening  sufficient  to  allow 
a  probe  to  pass.  No  pus  could  be  observed  in  the  neighbourhood  of  the 
injury.  It  was  the  frontal  bone  which  had  received  the  blow,  at  a  point 
midway  between  the  supraorbital  ridge,  and  the  coronal  suture,  and  a 
little  to  the  right  of  the  middle  line.  The  depression  was  about  an  inch 
and  a-half  in  length,  and  three-eighths  of  an  inch  in  breadth.  The  dura- 
mater  was  generally  somewhat  hypersemic,  and  adhered  slightly  to  the 
arachnoid.  The  surface  of  the  brain  was  dry  and  sticky,  and  the  borders 
of  the  sulci  were  glued  together  slightly.  The  surface  of  the  right  hemisphere 
was  more  prominent  than  the  left,  and  on  separating  the  edges  of  the  longi- 
tudinal fissure,  it  was  seen  to  bulge  beyond  the  middle  line.  The 
convolutions  on  the  middle  lobe  were  paler  than  natural,  and  slight  fluctua- 
tion could  be  detected.  On  slicing  across  the  right  hemisphere,  above  the 
level  of  the  corpus  callosum,  an  abscess  was  revealed,  occupying  the  white 
matter  of  the  brain,  with  a  well-marked  pyogenic  membrane  enclosing  it. 
The  pus  was  of  a  green  colour,  and  creamy  consistence,  and  had  no  bad 
odour.  There  would  be  about  three  or  four  ounces  altogether.  The  brain 
substance  around  the  abscess  has  slightly  altered  in  appearance,  and  the 
surface  of  the  right  ventricle  was  hypersemic.  \  The  surface  of  the  fornix 
was  adherent  to  the  optic  thalamus,  and  the  corpus  striatum  of  the 
right  side  was  slightly  softened.  The  other  parts  of  the  brain  were 
normal 
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Commmtary.'-'The  diagnosis  in  this  case  resfced  mainly  on  ihe  history. 
On  learning  that  she  had  reoeived  a  severe  blow  on  the  head  on  the  18th 
July,  and  that  within  ten  days  of  the  oconrrence,  and  while  the  wound  was 
still  open,  symptoms  of  hemiplegia  superrened,  wc  naturally  associated  the 
two  as  cause  and  effect  We  drew  the  inference  also  that  a  most  natural 
result  of  the  blow  would  be  the  development  of  inflammatory  mischief  in 
the  brain.  No  doubt  haemorrhage  might  have  taken  place,  but  if  that  had 
been  the  cause  of  the]  paralysis  it  would  have  taken  place  within  a  few 
hours  of  the  accident,  instead  of  ten  days  after  it ;  and  it  was  to  be  expected 
that  witiiin  four  months,  absorption  of  the  clot  would  have  taken  place  to 
some  extent,  and  diminution  of  the  paralysis  become  more  apparent.  The 
theory  of  chronic  inflammatory  mischief  in  the  right  hemisphere  of  the  brain 
was  also  supported  by  her  symptoms.  She  had  occasionally  seyere  head- 
ache, repeated  fits  of  vomiting,  tonic  spasm  of  the  fingers  of  the  left  hand, 
and,  latterly,  convulsions  and  squinting.  These  are  just  the  symptoms 
which  usually  i^pear  in  abscess  of  the  brain.  The  prolonged  duration  of  the 
disease  was  no  doubt  owing  to  the  formation  of  a  pyogenic  membrane, 
which  confined  the  pus  within  a  circumscribed  space.  The  situation  of 
the  abscess  makes  it  plain  that  inflammation  was  lit  up  at  the  seat  of  corUre^ 
coup.  There  was  singularly  little  irritation,  and  no  pus  in  the  immediate 
nei^bourhood  of  the  seat  of  injury.  Judging  from  the  cicatrix,  we  came 
to  the  conclusion  that  if  the  skull  had  been  injured  it  must  have  recovered 
from  it.  No  depression  was  observable,  and  there  was  no  tenderness  over 
the  scar.  After  death,  the  sequestrum  formed  by  the  external  table  of  the 
skull  was  found  lying  harmless  in  the  diploe.  This  leads  to  the  reflection 
that  possibly  many  cases  of  so-called  idiopathic  abscess  of  the  brain  may  be 
really  due  to  blows  received  on  the  head,  which,  having  produced  no  scalp 
wound  and  no  fracture  of  the  skull,  were  overlooked  on  enquiring  into  the 
history  of  the  illness,  but  idiich,  nevertheless,  may  have  been  sufficient  to 
produce  inflammatory  mischief,  and  abscess  of  the  brain  at  the  seat  of  contre* 
coup.  It  is  manifest  that  in  a  case  of  tins  kind  no  surgical  interference 
could  have  been  of  any  avail,  and  the  medical  treatment  was  reduced  to 
alleviating  suffering. 


* . 
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Second  Meetino,  16th  October,  1874— Dr  Morton,  President,  in  the 
Chair. 

Dr  A.  M.  Boohanan  and  Mr  William  Fleming,  M.B.,  were  elected 
members. 

Dr  WiUiam  Macewen  read  a  paper  on 

'^PENETBATINO  WOUNDS  OF  THE  THORAX  AND  ABDOMEN,'* 

which  will  be  found  at  page  1  of  the  present  nnmber  of  this  Journal. 

Dr  Wattoii  said  that  the  paper  was  one  of  great  interest  to  surgeons- 
One  thing  occurred  to  him  m  regard  to  the  closing  of  wounds  of  the 
thorax.  Dr  Macewen  had  mentioned  that  in  his  first  case  he  studied  the 
wound  after  the  hemorrhage  ceased,  but  he  did  not  mention  what  period 
in  relation  to  the  respiration  he  selected  for  the  purpose.  If  he  might 
intrude  a  physiolo^;ical  notion  into  such  a  practical  supiect,  he  would  say 
that  tiie  proper  tune  to  do  so  was  at  the  end  of  a  prolonged  expiration, 
when  the  panetes  were  nearest  the  surface  of  the  lung,  and  the  chance  of 
air  being  included  was  the  smallest.  With  regard  to  wounds  of  the 
abdomen,  he  had  to  congratulate  Dr  Macewen  on  his  success  in  his  cases. 
His  phm  of  procedure  was  exceedingly  judicious.  He  himself  had,  not 
long  ago,*  published  a  case  of  a  wound  in  the  abdomen,  in  which  the  bowel 
was  protruded  and  wounded.  This  case  recovered.  With  regard  to  such 
accidents,  he  thought  it  of  great  importance  to  impress  upon  practitioners 
and  police  surgeons  the  danger  of  attempting  reduction  of  the  bowd,  when 
the  sniTOunding  circumstances  were  unfavourable — ^for  instance,  in  a  dirt^ 
cellar.  In  such  cases  no  attempt  should  be  made  at  reduction  with  such 
surroundinfls.  His  success  in  the  case  to  which  he  referred  was  in  a  great 
measure  to  oe  attributed  to  the  fact  that  the  reduction  was  effected,  not  by 
the  practitioner  who  saw  the  case  first,  but  in  the  hospital  Another  point 
he  had  to  notice,  viz.,  the  great  success  of  cat^t  sutures  in  these  cases.  In 
his  case  they  were  introduced  into  the  bowel  itself,  the  wound  healed,  and 
Hie  sutures  were  no  more  heard  of.  The  bulk  of  penetrating  wounds  of 
the  abdomen  were  fataL  One  question  he  would  put  to  the  meeting. 
Supposing  a  part  of  the  bowel  was  protruded,  say  six  or  eight  inches,  and 
so  mjured  as  not,  in  the  opinion  of  the  surgeon,  to  be  viable,  what  should 
be  done?  Were  they  to  treat  the  case  uke  one  of  sloughed  hernia,  or 
would  this  not  tend  to  increase  the  shock  of  the  patient? 

Dr  Richmond,  Paisley,  mentioned  two  cases,  both  fatal,  which  he  had 
seen.  One  was  that  of  a  little  girl,  who  was  accidentally  punctured  by  a 
needle  over  the  region  of  the  heart  The  wound  was  a  mere  speck,  but  he 
en^ressed  an  opinion  that  part  of  the  needle  had  entered  the  heart  The 
other  case  was  that  of  a  lad  gored  by  a  cow.  There  was  a  huge  opening  in 
the  abdomen,  but  no  bowel  protruding.  On  post  mortem  examination,  it 
was  found  that  the  horn  of  the  cow  hiS  carried  backwards  a  knuckle  of  the 
boweL  With  regard  to  the  query  put  by  Dr  Watson,  he  thought  that 
amputating  the  protruding  part,  ana  applying  8UtureS|  would  be  the  proper 
treatment 
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Mr  John  Beid  said  that  the  first  case  was  very  interesting,  indeed,  and 
showed  that  lung  tissue  could  be  subjected  with  impunity  to  manipulation 
of  various  kinds  like  any  other  part.  The  second  case  was  of  less  interest, 
as,  in  the  absence  of  haemoptysis,  it  was  likely  that  the  lung  was  not 
injured.  In  regard  to  the  wounds  of  the  abdomen,  it  did  not  appear  that 
in  either  of  them  had  the  intestine  been  wounded. 

Dr  Macewen  asked  how,  on  this  assumption,  Mr  Reid  would  account 
for  the  grumous  discharge  in  the  last  case  ? 

Mr  Beid  said  that  such  a  discharge  was  possible  though  the  intestine 
was  not  wounded.  The  wound  might  giye  rise  to  such  a  discharge.  One 
point  of  importance  was  the  amount  of  credit  to  be  given  for  the  success 
of  the  treatment  to  the  antiseptic  system.  He  notic^  that  in  all  these 
cases  there  was  considerable  discharge.  According  to  Mr  Lister,  there 
should,  on  his  treatment,  be  no  discharge,  sanguineous,  purulent,  or 
grumous.  Long  before  itte  antiseptic  treatment  was  heard  oi,  there  were 
similar  cases  of  recovery  after  such  wounds.  When  in  country  practice,  he 
had  seen  a  case  in  which  a  young  man  had  fallen  on  a  broken  bottle,  which 
made  an  incision  of  three  or  four  inches  in  the  abdomen.  Two  handfuls 
of  intestines  protruded.  These  were  returned  at  once,  and  fastened  with 
quill  sutures,  and  the  case  did  well.  Uad  such  a  case  been  treated 
antiseptically,  the  carbolic  acid  lotion  would  have  been  credited  with  the 
cure.  Then  again,  catgut  ligatures  were  no  new  thing.  They  had  been 
used  by  Pott  or  Abercromby  in  tying  the  external  iliac.  In  wounds,  par- 
ticularly those  of  the  thorax  and  the  abdomen,  he  held  that  the  application 
of  an  irritating  substance,  such  as  carbolic  acid,  would  rather  do  harm  than 
good.  In  all  these  cases  he  would  be  inclined  simply  to  return  the  bowel, 
and  close  the  wound  either  with  common  thread  sutures,  the  quilled  or 
catgut  suture. 

Dr  H,  Cameron  said,  that  in  regard  to  the  haemorrhage  in  the  wounds  of 
the  thorax,  it  was  not  always  that  the  bleeding  found  exit  externally.  In 
one  case  which  he  had  seen,  in  which  a  butcher  boy  threw  a  long  butcher^s 
knife  at  another  bov,  making  a  wound  of  the  thorax  a  little  below  tiie  apex- 
beat  of  the  heart,  the  patient  on  admission  was  in  a  state  of  collapse.  "Inere 
was  also  that  peculiar  gasping  at  the  upper  part  of  the  chest  somewhat 
similar  to  that  referred  to  in  Dr  Macewen's  first  case.  There  was  also  a 
considerable  amount  of  haemoptysis,  and  a  piece  of  omentum  protruded 
from  the  wound.  He  put  in  a  pair  of  forceps  with  lint,  dipped  in  carbolic 
acid  and  oil.  But  the  point  was  this.  There  was  no  haemorrhage  exter- 
nidly,  but  a  considerable  amount  of  haemo-pneumothorax,  and  what  he 
would  like  to  ask  Dr  Macewen  was,  whether  he  had  satisfied  himself,  by 
observing  the  physical  signs  of  the  chest,  whether  there  was  in  his  case 
any  haemorrhage  into  the  pleural  cavity?  With  regard  to  Dr  Reid^s  re- 
marks on  the  antiseptic  treatment,  he  would  like  to  know  where  that  gen- 
tlemen had  learned  that  Mr  Lister  taught  that  on  injecting  carbolic  acid 
there  would  be  no  sanguineous  discharge.  No  person  surely  could  be  so 
enthusiastic  as  to  believe  that  in  any  treatment  where  there  were  divided 
vessels,  there  would  be  no  bleeding.  On  the  contrary,  Mr  Ldster  had  always 
insisted  on  this  necessity,  of  not  boxing  up  the  wound,  so  as  to  permit  t£e 
fluid  to  escape.  Catgut  ligatures,  Mr  Reid  was  correct  in  saying,  were  an 
old  invention.  It  was  Sir  Philip  Crampton,  of  Dublin,  he  would  find,  and 
not  Abercromby,  who  used  such  a  ligature  in  tying  the  external  iliac,  but 
unfortunately  he  was  not  successfuL  Catgut  ligature  was  one  thing,  and 
catgut  ligature  used  under  antiseptic  conditions  was  quite  another  thing. 

The  President  reminded  the  society  that  they  had  some  years  ago  present 
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at  a  meeting  of  that  society,  an  Amerioan  practitioner  who  described  the 
treatment  of  wounds  of  the  thorax  in  the  American  war.  They  were  treated 
by  hermetically  sealing  them,  or  rancing,  as  it  was  called,  lliatgentiemen 
was  ask^  how  many  of  the  cases  got  well,  and  replied,  with  the  quaintness 
of  his  nation,  *'  he  guessed  they  fdl  got  well."  B  this  were  the  case,  they 
would  have  no  chance  in  going  to  war  with  their  American  cousins.  The 
first  case  of  Dr  Macewen  was  a  very  interesting  one,  and  he  was  entitied  to 
no  litUe  credit  for  the  dexterous  way  in  which  he  extracted  the  knife.  In  the 
other  cases  he  did  hot  think  any  yiscus  was  wounded,  and  their  recovery 
was  less  remariLable. 

Dt  Macewen,  in  reply,  said  that,  as  a  casualty  surgeon,  he  never  saw 
cases  at  first  in  a  cellar.  The  accidents  generally  occurred  in  the  street, 
and  tiie  patients  were  brought  to  the  Police  Office,  in  which  a  room  was 
set  apart  for  them.  In  answer  to  Dr  Cameron,  he  said  there  was  no  pneu- 
mothorax in  his  first  case,  and  there  was  no  dulness.  He  attributed  this 
puily  to  the  very  tight  bandage  of  sticking  plaster.  With  regard  to  the 
hermetically  sealing  of  wounds,  he  had  tried  collodion,  but  only  after  they 
had  been  injected  with  carbolic  acid.  A  considerable  number  of  the  cases 
did  well,  while  in  others  the  callodion  had  to  be  removed  to  allow  the 
escape  of  pus. 

Dr  Maclaren  read  a 

«(  CASE  OF  ENTERITIS,  WITH  REMARKS,'' 

which  will  be  found  at  page  17  of  the  present  number. 

Dr  Perry  said  that  he  had  seen  the  case  and  could  corroborate  what  Dr 
Maclaren  had  said  in  regard  to  it.  The  most  striking  thing  was  the  want 
of  any  systemic  disturbance,  and  the  tympanitis.  He  hid  seen  several 
similar 


Dr  Joseph  Coats  said  that  pathologicaUy  the  case  had  no  analogy  whatever 
to  enteric  fever.  He  would,  however,  take  exception  to  one  point  in  Dr 
Madaren's  description  of  enteritis.  He  described  it  as  an  innammatory 
affection  of  the  entire  thickness  of  the  boweL  Now,  he  tJbought  that  this 
was  inaccurate.  It  was  primarily  an  affection  of  the  mucous  membrane  of 
the  bowed,  and  did  not  extend  much  farther.  For  a  considerable  period,  at 
least,  the  lesion  was  confined  to  the  mucous  membrane,  and  it  was  as  a 
secondary  affection  that  it  attacked  the  sub- mucous  tissue.  In  the  large  in- 
testine the  mucous  membrane  was  exposed  to  mechanical  causes  which  would 
give  rise  to  the  lesion ;  while  in  the  smaller  intestine  it  was  less  exposed  to 
tiiese  causes.  It  appeared  to  him  certain  that  enteritis  was  primarily  an 
affection  of  the  mucous  membrane. 

Mr  John  Rdd  said  that  Dr  Madaren's  case  appeared  to  have  been  one  of 
6ub-acute,  or  chronic  enteritis ;  and  from  the  tympanitis  he  was  induced  to 
think  that  the  inflammation  originated  in  the  serous  covering  of  the  intes- 
tine. They  never  found  tympanitis  in  a  pure  inflammation  of  the  mucous 
membrane.  AY  hat  astonished  him  was  tiiat  the  lesion  did  not  lead  to  ileus. 
The  portion  of  the  ilium  in  which  the  perforation  existed,  being  about  five 
or  six  inches  from  the  caecum,  tended  to  corroborate  this  view.  Dr  Aber- 
cromby  gave  it  as  his  opinion  that  in  such  cases  ffeneraUy  the  inflammation 
first  effected  the  serous  membrane.  The  fact  of  the  p<^oration  being  so 
very  small  did  not  militate  against  that  view.  The  tympanitis  being  so  ex- 
treme was,  to  his  mind,  proof  positive  that  it  was  a  case  of  peritonitis  of  tiiis 
covering  of  the  bowel  from  the  beginning.  Any  inflammation  of  the 
mucous  membrane  would  have  been  evidenced  by  more  dedded  symptoms. 

Dr  Hugh  Thomson  said  that  the  peculiarity  of  the  case  was  in  its  going 
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on  to  ulceration  only  gradually.  He  thought  there  was  no  reason  to  suppose 
that  the  inflammation  began  in  the  peritoneum.  In  such  a  case  there  would 
have  been  adhesion,  and  also  climcally  there  would  have  been  more  de- 
cided symptoms.  It  was  possible  that  perforation  bad  taken  place  whilst 
patient  was  at  stool.  The  moral  of  the  case  was  the  imperatiye  necessity 
of  insisting  upon  rest  in  such  cases. 

The  President  thought  that  ,the  phenomena  of  the  case  could  be 
explained  best  on  the  supposition  that  ulceration  had  begun  prior  to  the 
patient's  admission  to  nospital.  There  appeared  from  the  symptoms, 
especially  the  tympanitis,  to  have  been  some  degree  of  peritonitis  on  ad- 
mission. In  regard  to  treatment  there  was  one  point  in  which  he  differed 
from  Dr  Maclaren.  He  thought  opium  was  strongly  indicated  in  the  case. 
It  would  have  comtutted  the  symptoms,  allayed  pain,  and  even,  by  its 
paralysing  action,  have  facilitated  the  action  of  the  Dowels.  It  was  a  case 
m  which  he  would  haye  been  inclined  to  have  tried,  internally,  carbolic  add 
orcreasote. 

Dr  Maclaren  said  that  there  could  have  been  very  littie  peritonitis  in 
the  case  from  the  few  shreds  of  lymph  that  were  found.  With  regard  to 
the  question  where  the  inflammation  commenced,  he  had  no  doubtthat  from 
a  pathological  point  of  yiew  Dr  Coats  was  correct ;  but  speaking  clinically, 
the  symptoms  were  such  as  to  make  him  conclude  that  the  whole  surface  of 
bowel  was  implicated.  The  chief  feature  in  the  case  was  the  diagnostic 
yalue  of  persistent  tympanitis  in  enteritis. 

Thibd  Meetino,  6th  Noyember,  1874. — ^Dr  Morton,  President,  in  the  chair. 

Mr  J.  H.  lilly,  L.B.C.P.K,  Superintendent  of  Western  Infirmary,  was 
elected  a  member. 

Dr  OaaseUs  exhibited,  under  the  microscope,  a  specimen  of  Aspeigillas 
'  Nigricans,  and  tead  a  paper  on 

'*  PARASITIC  DISEASES    OF  THE  EAB," 

which  will  be  found  at  page  84. 

The  President  thought  that  it  was  more  probable  that  this  fungoid  affec- 
tion of  the  ear  had  formerly  existed  in  this  country  without  being  detected, 
than  that  its  distribution  was  limited  by  some  geographical  or  climatic  con- 
siderations to  Grermany.  It  must  be  remembered  that  in  this  country 
special  attention  had  been  directed  to  the  minute  structure  and  diseased 
conditions  of  this  organ  only  in  comparatiyely  recent  times  by  such  men  as 
Toynbee,  Wilde,  Hwvey,  and  Yearsley,  and  their  successors. 

Dr  Hugh  Thomson  said  that  in  regard  to  the  question  of  deyeloping  these 
fungi  experimentaUy  in  a  healthy  ear,  it  must  be  remembered  tiiat  a  certain 
suitEtbleness  of  soil  and  other  conditions  was  a  necessity  of  their  existence* 
For  example,  the  parasite  Microsporonfurfuransi^i  gaye  rise  to  the  disease 
of  the  skin,  Pityriasis  Versicolor^  must  be  coyered  from  the  air.  The 
particular  fungus  under  discussion  seemed  to  require  the  shelter  of  the  ear. 
It  was  also  a  well-known  fact  that  some  indiyiduals  were  more  pre-disposed 
to  parasitic  diseases  than  others.  Some  fungi,  indeed,  did  not  appear  to 
be  capable  of  growing  in  some  indiyiduals.  As  regarded  the  skin,  indeed 
it  was  a  moot  question  whether  their  existence  did  not  betoken  a  preyiously 
morbid  condition  of  the  skin,  which  afforded  a  nidus  for  their  growth. 
Such  a  question  would  be  difficult  to  decide,  but  the  answer  to  it  would  not 
affect  the  treatment.  In  regard  to  treatment,  the  best  parasiticide  he  had 
tried  was  the  white  precipitite,  which  had  some  qualities  peculiarly  fitting 
it  for  such  an  application.     The  best  mode  of  applying  it  to  the  ear  would 
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be  by  insufBUition.  It  'would  be  cnriotiB  to  know  whether  in  two  of  the 
cases  to  whidi  Dr  Cassells  had  adverted,  the  panudte  was  got  from 
Greraninm  leaves.  A  thorough  inyeatigation  of  this  leaf  would  ^termine 
the  qneetion  whether  it  serv^  as  a  habU^  for  the  fungus.  It  was  more 
probable,  he  thought,  that  the  spores  of  i&  fungus  had  l^en  carried  through 
the  air,  and  had  Sius  got  access  to  the  ear. 

Dr  DaugcUl  said  that  haying  paid  much  attention  to  the  special  condi- 
tions under  which  fungi  were  developed,  he  could  speak  with  some 
authority  on  the  subject.  In  the  first  place,  all  fungi  required  an  acid  soil. 
He  had  proved  Una  fact  many  times,  but  it  was  certain  that  no  fungus  would 
grow  in  an  alkaline  solution.  Therefore,  the  proper  antidote  to  a  parasitic 
growth  of  this  kind  was  to  give  it  a  dose  of  some  alkali.  Till  that  after- 
noon he  was  not  aware  whether  the  cerumen  of  the  ear  was  alkaline, 
neutral,  or  add  in  its  reaction ;  but,  prompted  by  curio8ity,{he  had  tested  it, 
and  found  it  distinctly  add.  With  regard  to  the  fungus  exhibited  by  Dr 
CasseUs,  he  was  strongly  convinced  that  it  was  identiod,  or,  at  all  events, 
nearly  allied  to  that  discovered  by  M.  Pouchet  In  his  endeavours  to  establish 
his  theory  of  spontaneous  generation,  that  gentleman  tried  the  following  ex- 
periment, which  he  (Dr  Dougall)  had  verified  by  repeating  it  He  took 
wheaten  flour,  boiled  it  into  a  paste,  and,  having  spread  it  out  on  a  surface, 
he  wrote  on  the  paste  with  a  solution  of  nut-gulls,  previously  prepared  for  the 
ex{>eriment ;  in  a  short  time  there  was  an  exub^ant  crop  of  a  fungus  to 
which  he  gave  the  name  of  aspergillus  primogenius.  This  experiment  w- 
peared  to  M.  Pouchet  as  proving  that  the  seeds  of  the  fungus  did  not  exist 
m  the  air,  and,  therefore,  confirming  his  doctrine  of  spontaneous  genera- 
tion. With  regard  to  fungi  in  general,  his  impression  was  that  they  were 
the  result  of  a  diseased  conoution,  not  the  cause  of  it  Fungi  could  only 
grow  on  a  prepared  soil,  and,  as  a  rule,  such  a  soil  indicated  a  standard  ot 
vitality  more  or  less  removed  from  the  normal.  He  was  of  opinion  that 
this  fungus  would  grow  on  the  wax  taken  out  of  the  ear. 

Dr  CasaeUs  enq^uired  why,  on  this  assumption,  the  fungus  was  so  im- 
f requently  found  m  the  ear  ? 

Dr  Dougall  replied  that  the  matter  had  been  little  investigated,  and  he 
believed  that  when  more  attention  was  given  to  the  subject  it  would  be 
found  that  there  would  be  a  great  reduction  in  the  number  of  varieties  of 
these  fungi.  At  present  young  and  adult  specimens  of  the  same  variety 
had  different  names  assigned  to  them.  He  had  seen  the  aspergillus,  when 
allowed  to  lie  for  some  time  on  paste,  develop  into  a  crop  of  Penicillium. 

Dr  Fergus  said  that,  in  regard  to  M.  Pouchet's  experiment,  there  ap- 
peared a  more  natural  explamition  of  the  phenomenon  than  that  afforded 
oy  the  theory  of  spontaneous  generation.  On  the  assumption  that  every 
fungus  had  its  own  peculiar  nidus,  without  which  it  would  not  develop, 
they  had  only  to  assume  that  the  paste  itself  did  not  constitute  such  a 
nidus,  but  that  the  paste,  with  this  solution  of  nut>gulls,  gave  rise  to  the 
physical  conditions  necesisaiy  for  the  growth  of  that  particular  organism. 

Mr  WUUam  J.  Fltinmg  said  that,  in  regard  to  M.  Pouchet's  experiment, 
the  result  would  be  affected  by  the  circumstance  whether  the  infusion  of 
nut-gulls  were  hoikd  immediately  before  it  was  used.  There  was  another 
point  which  was  worth  remarking  on.  He  had  heard  the  suggestion  made 
— and  it  seemed  to  him  a  feasible  one— that  the  cerumen  of  l^e  ear  was  in 
itself  possessed  of  antiseptic  properties.  In  fractures  of  the  base  of  the 
skull,  in  which  there  was  a  oiscnarge  of  blood  from  the  ear,  there  was 
seldom  any  putrefactive  change.  'Ihis  was  a  remarkable  fact,  let  tiie  ex- 
planation be  what  it  might. 
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Dt  Jofeph  CoaU  remarked  on  the  extraordmaiy  terminology  of  the  dis- 
eases which  Dr  Cassells  had  described.  This  special  affection  had  been 
described  under  some  three  or  four  names,  while  the  nomenclature  of  some 
of  the  other  affections  incidentally  alluded  to  was  perfectly  in  keeping. 
Surely  it  would  be  simple  enough  to  describe  an  affection  depending  on 
this  parasite  by  one  adequate  term.  The  question  raised,  whether  the  dis- 
ease was  produced  by  the  parasite,  or  whether  the  fungus  developed  on 
account  of  the  p're-existence  of  disease,  was  one  of  much  interest,  and 
opened  up  a  tempting  field  of  inquiry.  The  other  question  raised,  whether 
the  fungus  was  a  true  parasite  or  not,  was  of  less  importance,  and  was 
indeed  to  some  extent  a  mere  yerbal  question.  An  organism  attached  to 
a  particular  part,  and  there  slowly  bringing  about  a  structural  change,  was 
surely  a  parasite.  Nobody  would  deny,  for  example,  that  favus,  though 
doubtless  requiring  as  a  pre-requisite  of  its  development  a  certain  condi- 
tion of  the  scalp,  yet  after  the  spores  and  mycelium  of  the  organism  had 
penetrated  the  substance  of  the  hairs  and  epidermis,  was  really  a  parasitic 
affection.  In  the  same  way  it  appeared  to  him  idle  to  deny  the  parasitic 
nature  of  the  fungus  under  discussion,  after  its  mycelium  had  penetrated 
the  layers  of  the  membrana  tympani,  and  had  done  the  damage  there. 

Dr  Dougall  said,  in  reference  to  several  remarks  directed  to  what  he  had 
said,  that  it  had  not  been  his  intention  to  vindicate  the  theory  of  M. 
Pouchet,  to  which  he  had  alluded  only  incidentally.  There  was  always  a 
predisposing  cause  for  the  development  of  fungi.  A  curious  example  of 
this  was  mentioned  by  Mr  Huxley  in  his  address  at  the  opening  of  the 
British  Association  in  Liverpool.  The  fly,  as  Mr  Huxley  pointed  out, 
frequently  perished  from  a  fungus— the  Empuaa  Muscm — ^which  ate  away 
the  creature's  viscera.  The  disease  was  origmated  by  a  spore  idling  on  the 
fly  and  germinating,  but  it  only  so  germinated  in  autumn,  when  it  might 
be  presumed  the  body  of  the  fly  was  ready  for  it 

Mr  John  Beid  complimented  Dr  Cassells  on  the  excellence  of  his  paper. 
In  regard  to  the  question  of  the  extreme  rarity  of  the  affection,  he  was  in* 
dined  to  think  that  the  cases  had  simply  not  been  discovered,  although  the 
disease  existed. 

Dr  Cassells^  in  reply,  said  in  regard  to  the  question  of  priority  of  dis- 
covery, he  miffht  state  that  immediately  after  the  publication  of  his  paper  a 
letter  appeared  from  another  gentleman,  who  stated  that  in  examining  some 
debris  an  aspergillus  nigricans  had  been  found.  This  announcement  was, 
however,  subsequent  to  the  publication  of  his  case,  and  the  merit  of  priority 
had  been  awarded  to  him.  In  the  literature  of  aural  surgery,  which  he  had 
examined,  almost  nothing  was  said  on  the  subject.  In  his  **  Questions  of 
Aural  Surgery,"  lately  published,  Mr  Hinton,  who  of  course  did  not  pro- 
fess to  have  seen  a  case,  dismissed  the  subject  with  a  reference  to  the  utility 
in  such  cases  of  bichloride  of  mercury.  He  (Dr  Cassells)  was  satisfied, 
however,  that  the  affection  was  not  one  of  such  extreme  rarity  as  the  pau- 
city of  published  cases  would  lead  them  to  infer.  As  he  had  already  stated, 
in  one  week  he  had  seen  three  cases,  and  he  thought,  from  the  great  success 
of  the  alcohol  treatment  in  from  some  ten  or  twenty  other  cases  of  a  doubtful 
ohajraoter,  that  in  these  there  was  some  presumptive  evidence  of  the  existence 
of  this  parasitic  disease.  When  he  spoke  of  the  treatment  by  alcohol  he 
meant  pure  alcohol,  and  not  strong  whisky,  which  had  been  quite  inoperative 
in  a  case  in  which  it  had  been  tri^  through  inadvertance.  W  ith  respect  to 
Dr  Dougall's  statement  of  the  acidity  of  the  cerumen,  he  took  leave  to  doubt 
the  ^t,  as  there  was  in  its  composition  a  considerable  amount  of  soda,  as 
Roosa  had  shown. 
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Dr  DougaU  said  that  tbiB  was  not  incompatible  with  it  haring  an  aeid 
reaction — a  fact  which  he  offered  to  demonstrate  on  the  spot 

pr  CoMeJis  said  that,  besides,  the  cerumen  of  the  ear  was  not  the  soil  on 
which  the  fonffos  grew.  It  was  adherent  to  the  membrane,  from  which  the 
cermnen  was  distant  an  inch  and  a  half  in  ordinary  cases.  Of  course  he 
admitted  the  possibility  of  its  being  washed  in  occasionally  to  the  mem- 
brane. Dr  Dougall*s  alkaline  treatment  had  yielded  no  result  in  the  hands 
of  Kuhenmeister,  and  this  was  not  favourable  to  Dr  Dougall^s  theory.  He 
was  also  somewhat  sceptical  of  the  possibility  of  an  asperffillus  devdoping 
into  a  penidllium.  At  all  events  such  a  metamorphosis  had  been  denied  br 
the  best  authorities.  With  regard  to  the  nomenclature  of  the  affection  which 
had  been  half  seriously  objected  to  l^  Dr  Joseph  Coats,  he  feared  there  was 
no  help  for  it  Otitit  parasitica  expressed  one  view  of  this  disease,  and 
myringomycosis  another.  He  demurred,  however,  to  Dr  Coats'  statement 
that  the  question  of  the  parasitic  nature  of  the  affection  was  of  little  or  no 
importance.  It  was  important,  in  so  far  as  it  seriously  affected  the  view 
they  took  in  respect  to  its  treatment  If  the  organism  were  merely  a 
sarcophyte,  all  that  they  had  to  do  was  to  remove  the  dead  tissue ;  but  in  the 
case  of  a  parasitic  affection,  they  had  not  only  to  remove  the  parasite,  but  to 
bring  the  parts  into  sack  a  state  as  to  miJ^e  its  subsequent  growth  impossible. 
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SECOND  SESSION,  1874-75. 


FiBST  Meetino. — The  President,  Dr  W.  T.  Gairdner,  delivered  an 
introductory  address  on  the  '^  Progress  of  Pathology.'*  This  was  published 
in  extenso  in  the  British  Medical  Journal^  for  October  24th,  1874. 

Skcomd  Meetiko,  November  10th,  1874. 

Dr  Hector  (7.  Cameron,  presented  the  Report  of  the  Committee  appointed 
to  consider  the  clinical  history  and  nature  of  a  recurrent  FiBRon>  tumour 
shown  by  him  at  the  last  meeting  of  the  previous  session.  The  patient, 
now  fifty-five  years  of  age,  first  noticed  a  tumour  on  her  abdomen  soon  after 
her  marriage  in  1850.  It  was  situated  about  two  inches  above  the  middle 
of  Poupart's  h'gament,  and  grew  rapidly.  It  was  removed  by  the  late  Dr 
Lyon  in  November,  1851,  three  months  after  the  birth  of  her  first  child, 
being  then  about  the  size  of  a  lemon.  After  the  birth  of  her  third  child 
the  tumour  recurred,  near  to  the  old  cicatrix,  and  was  removed ;  but  again 
recurred,  and  was  removed  the  third  time  by  Dr  Lyon  after  an  interval  of 
eighteen  months.  Seven  years  now  elapsed  before  it  again  required  opera- 
tion. This  time  it  grew  rapidly,  and  to  a  greater  size  than  it  had  ever 
done  before.  Dr  Lyon  once  more  removed  it,  and,  as  on  this  occasion,  he 
entirely  cat  away  the  umbilicus,  it  is  evident  that  this  tumour  was  situated 
higher  up  and  nearer  the  middle  line  than  any  of  its  predecessors.    After 
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an  unknown  interval  (during  which  several  button-like  projections  were 
removed  by  the  knife)  the  tnmonr  returned,  and  another  surgeon  tried  to 
destroy  it  with  caustic,  but  with  incomplete  success ;  tiie  tumour  again 
grew  slowly,  but  did  not  trouble  her  much.  In  April  1874,  Dr  Cameron  re- 
moved the  tumour  exhibited ;  it  was  situated  about  three  inches  above  the 
middle  of  the  Poupart's  ligament,  and,  being  pressed  on  by  the  clothes^ 
became  painful.  Another  tumour  existed  also  a  little  below  and  to  the  outer 
side  of  the  anterior  superior  spine  of  the  ilium,  but  being  painless,  slow 
in  growth,  and  causing  no  inconvenience,  it  was  left  alone.  The  whole 
region  from  the  former  site  of  the  umbilicus  to  the  tumour  still  remaining 
(measuring  seven  inches  transversely  by  three  vertically)  was  a  mass  uf 
cicatrix,  and  was  studded  here  and  there  with  small  fibrous  out-growths, 
varying  from  the  size  of  a  barley-corn  to  that  of  a  horse-bean.  These  bled 
if  struck  or  much  irritated  by  patients  clothes,  and  frequentiy  broke  off 
spontaneously,  free  bleeding  then  taking  place.  A  large  one  of  the  size  of 
a  cherry  caused  bleeding  to  the  extent  of  producing  syncope.  The  patient 
was  in  perfectly  good  health,  with  the  exception  of  this  local  condition  of  the 
abdomen.  The  tumour  shown  was  subcutaneous,  adherent  to  the  skin  but 
freely  movable  upon  the  abdominal  walls. 

Dt  Joteph  Coats  reported  the  tumour  to  have  all  the  microscopic 
characters  of  the  group  aescribed  under  the  names  of  recurrent  fibroid,  fibro- 
plastic, and  fibro-sarcoma.  The  spindle  shaped  cells  of  which  it  was  com- 
posed lay  parallel  to  each  other  in  prettr  large  bundles,  so  as  to  give  the 
appearance  of  fibres  under  a  low  power,  but  a  higher  power  brought  out  the 
cellular  character,  and  showed  that  the  cells  contained  oval  or  oblong  nuclei 
The  tumour  was  thus  a  sarcoma,  or,  if  a  more  specific  name  be  required, 
a  fasciculated  sarcoma,  or  fibro-sarcoma.  Dr  Coats  remarked  that  the 
name  fibro-plastic  was  obiectionable  on  two  grounds, — firstiy,  beotuse  it 
involved  the  theory  that  these  cells  werejibro'plasticj  that  is,  concerned  in 
the  formation  of  fibres ;  and  secondly,  because  the  tumour  so  named  was 
liable  to  be  confused  with  the  fibro-cellular,  which  was  of  a  totally 
different  structure  and  nature. 

Dr  H,  C,  Cameron  showed  a  mammary  tumour  which  he  had  removed, 

and  also  two  others,  smaller  and  much  softer,  which  had  recurred  the  one 

after  the  other  within  a  few  weeks  of  the  operation,  at  the  site  of  the  wound. 

He  also  showed  a  large  tumour  removed  from  the  axilla  of  a  girl ;  although 

this  had  not  yet  recurred  (the  operation  being  but  recently  performed),  it 

seemed  to  belong  to  the  same  class. 

Dr  Joseph  Coats  referred  to  the  sections  of  the  tumours  shown,  which, 
at  Dr  Cameron's  request,  he  had  placed  under  the  microscopes.  It  ap- 
peared to  him  that  the  structure  of  these  tumours  alone  was  a  strong  argu- 
ment in  favour  of  the  name  sarcoma.  In  all  of  them-  the  cells  were  very 
abundant,  but  their  characters  differed.  The  tumour  removed  from  the 
axilla  was  composed  chiefly  of  round  cells,  and  such  a  growth  could  not  of 
course  be  included  tmder  raget's  group  of  recurrent  fibroids,  nor  Lebert^s 
fibro-plastic  tumours  ;  ^et  ito  analogies  with  the  others  were  such  as  to 
induce  one  to  class  it  with  them  as  a  sarcoma,  llie  large  tumour  from  the 
mamma  (resented  differences  in  structure  at  different  parts.  In  some  parts 
it  was  composed  of  dense  connective  tissue,  and  in  otiiers  the  tissue  had 
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all  the  appeanuDoes  of  the  fibro-sarcoma,  abimdaat  spindle-«hiq[>ed  cells 
being  the  essential  elements.  The  reooiiinff  tomonrs  in  this  case  were 
homogeneous  in  stracture,  and  exceedingly  ce&olar  throughout.  The  cells 
were  mostly  spindlenshaped,  but  in  some  parts  round. 

Mr  Henry  E,  Clark  showed  a  preparation  of  an  aorta  in  which  were  two 
ANEURISMS.  The  upper  of  these,  situated  in  the  ascending  part  of  the  arch, 
was  very  large,  and  was  in  process  of  spontaneous  cure,  the  fibrinous  layers 
being  of  very  firm  consistence,  and  fully  two  inches  thick.  This  aneurism 
had  pushed  aside  the  neighbouring  parts,  but  without  producing  any  great 
d^pree  of  pressure  upon  them ;  the  pneumogastric  and  inferior  laryngeal 
nerres,  although  in  contact  with  the  aneurism,  were  not  embedded  in  its 
wall,  nor  had  they  in  any  degree  suffered.  The  second  aneurism,  of  much 
smaUer  size,  inyolved  only  the  posterior  part  and  right  side  of  the  descend- 
ing aorta,  opposite  to  the  fourth  dorsal  yertebrs ;  it  was  so  firmly  adherent 
to  the  vertebrsB  that  the  sac  was  torn  in  its  removaL  Eyidences  of  repair, 
so  manifest  in  the  larger  aneurism,  were  entirely  wanting  in  this.  An 
opening  about  an  eighth  of  an  inch  in  diameter  was  found  to  communicate 
between  the  sac  and  the  oesophagus,  and  there  could  be  no  doubt  that  this 
had  been  the  cause  of  death. 

Dr  Benfreu\  who  saw  the  patient  Ta  man)  shortly  before  death,  said 
that  the  post  mortem  appearances  entirely  agreed  witii  the  symptoms  which 
he  had  noted  during  h^.  He  had  then  duignosed  the  case  to  be  one  of 
aneurism  bursting  into  the  oesophagus. 

Dr  Mctclaren^  under  whose  care  the  patient  had  been  for  some  time  in  the 
Royal  Infirmary,  said  that  the  signs  of  the  upper  of  the  two  aneurisms 
were  well  marked  when  the  patient  was  in  the  juifirmary,  but  no  suspicion 
had  been  entertained  as  to  the  existence  of  a  smaller  one  lower  down.  The 
patient  hadfcomplained  of  dysphagia,  and  the  pain  was  referred  to  a  spot 
opposite  the  middle  of  the  sternum. 

Dr  Finlaywn  contrasted  this  case  with  one  recorded  by  Dr  Bennett,  in 
which  the  fatal  growth  of  the  higher  aneurism  had  led  to  the  cure  of  the 
lower  one.  In  this  case  the  great  mass  of  fibrine  in  the  upper  one  had 
apparently  had  no  beneficial  action  on  the  small  one,  whose  walls  were  free 
from  clot,  and  the  perforation  of  which  had  caused  death. 

Dr  Gairdner  had  seen  the  case  during  life,  but  had  no  accurate  recolleC' 
don  of  it.  The  diagnosis  of  double  aneurism  had  sometimes  been  possible 
to  him,  not  so  much  from  physical  signs  as  from  the  physiological  effects 
demandmg  a  double  cause. 

Dr  FouUs  showed  a  specimen  of  an  aneurism  openinq  into  the  spinal 
CANAL,  removed  from  a  patient  (aged  37)  of  Dr  Gairdner  's.  The  origin  of 
the  diseaise  seemed  to  be  traceable  back  for  two  years,  but  the  nervous 
symptoms  were  only  of  about  two  months*  duration.  Shooting  pains  in  the 
legs,  followed  by  weakness^  and  ultimately  complete  paralysis  and 
anaesthesia  of  the  lower  limbs,  together  with  retention  of  urine,  and 
obstinate  constipation,  constituted  the  main  symptoms.  There  was  intense 
pain  over  the  fifth  and  sixth  dorsal  spines,  extending  round  to  the  cardiac 
region ;  a  eystoUc  bruit  was  audible  at  the  apex  of  the  heart ;  there  was 
only  a  sub -febrile  elevation  of  temperature.     Ultimately  serious  vesical 
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complicationB  and  bed-sores  supervened.  During  his  stay  in  hospital — 
three  or  four  weeks — ^the  bowels  only  acted  once,  ^nder  strong  galvanic 
stimulation,  various  medicines  having  been  tried  without  avail ;  vomiting 
and  retching  were  troublesome.  At  the  post  mortem  inspection  the  bowels 
were  found  full  of  clayey  faeces,  the  walls  of  the  bladder  in  a  state  of 
slough,  and  the  ureters  and  pelves  of  kidneys  were  congested  and  coated  with 
mucopurulent  matter.  A  small  tumour  was  found  lying  at  the  right  side 
of  the  thoracic  aorta,  but  springing  from  its  posterior  part  opposite  the  fifth 
dorsal  vertebra ;  it  was  partly  occupied  by  coagula,  laminated  clot,  and  a 
few  loose  spicula  of  bone.  The  aneurism  had  destroyed  the  body  of  the 
fifth,  and  part  of  the  fourth  and  sixth  dorsal  vertebrae,  and  extended  into 
the  spinal  canal  by  a  ragged  opening  at  the  head  of  the  fifth  rib,  which  was 
quite  loose.  The  spinal  cord  was  pressed  aside,  but  its  sheath  was  not 
opened  into  by  the  aneurism,  which  had  begun  to  point  in  the  left  spinal 
groove.  With  the  exception  of  the  slight  bulging  referred  to,  the  aneurism 
was  entirely  confined  to  the  bodies  of  the  vertebrae,  and  altogether  pre- 
sented a  very  circumscribed  area.  The  spinal  cord  was  rather  soft  below 
the  aneurism,  but  above  it  the  nervous  tissue  was  normal.  The  heart  was 
normal ;  the  aorta  slightly  atheromatous. 

Dr  Gairdner  said  that  such  terminations  in  aneurism  were  well  enough 
known,  but  in  the  present  case  aneurism  was  not  made  out,  and  from  the 
small  size  and  depth  of  the  tumour,  the  diagnosis  was  probably  impossible. 

Dr  Thomas  Rtid  showed  a  man,  aged  86,  admitted  to  the  Eye  Infirmary 
with  defective  vision  on  the  left  side,  and  having  been  affected,  as  alleged, 
with  LEAD  POISONING.  There  was  a  blue  line  on  the  gums.  He  had  been 
in  the  Royal  Infirmary  for  two  months  with  a  degree  of  hemiplegia  affect- 
ing the  left  side ;  this  came  on  about  a  year  ago  in  connection  with  a  fit  of 
partial  insensibility,  but  of  this  no  good  account  could  be  obtained.  On 
admission  the  vision  was  defective  in  the  left  eye,  and  he  had  a  difficulty 
in  seeing  in  the  downward  direction.  The  ophthalmoscope  showed  the  left 
disc  to  be  oval,  with  the  long  axis  vertical,  of  a  pearly  white  appearance, 
and  with  a  whitish  exudation  at  the  inner  margin  of  *the  disc,  but  not  ex- 
tending beyond  it.  The  retinal  vessels  were  diminished  in  calibre.  The 
right  disc  was  also  oval-shaped,  but  there  was  no  exudation.  Under  treat- 
ment with  Iodide  of  Potassium  the  sight  had  improved,  so  that  he  could 
now  read  No.  1 ;  the  field  of  vision,  however,  although  improved,  was  still 
contracted  (equal  in  all  directions  and  in  both  eyes),  so  as  to  extend  only 
to  thirty  degrees  in  diameter  as  measured  by  the  perimeter.  Dr  Beid 
thought  the  appearances  and  the  course  of  the  case  pointed  to  some  consti- 
tutional affection ;  and  without  committing  himself  to  the  hypothesis  of 
lead  poisoning,  he  tiiought  the  exudation  resembled  that  described  by  the 
late  Dr  George  Rainy  in  Dr  Scott  Orr's  case  of  Lead  Amaurosis  (ijtlasgow 
Medical  Journal  October  1860),  Dr  Reid  having  frequently  examined  the 
eyes  of  that  patient. 

Dr  Finktyion  had,  at  Dr  Reid's  request,  examined  this  patient  as  to  his 
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history  and  present  condition,  but  had  failed  to  find  any  satisfactory  eyi- 
dence  of  lead-poisoning.  In  particular,  there  had  been  no  colic  or  lead 
paralysis  properly  so  caUed.  The  paralytic  symptoms  remaining  were 
purely  those  of  cerebral  hemiplegia ;  the  muscles  responded  perfectly  to 
the  induced  current.  The  blue  line  seemed  to  him  to  have  its  diagnostic 
value  much  lessened  from  the  extremely  bad  state  of  the  teeth  and  gums. 
The  cerebral  lesion  might  be  due  to  lead-poisoning,  as  some  cases  of  lead 
affection  seem  to  have  occurred  without  colic  or  other  signs  of  this  poison. 

Dr  Scott  OjTy  under  whose  care  the  patient  had  been  while  in  the  Royal 
Infirmary,  had  not  satisfied  himself  that  the  case  was  one  of  lead-poisoning. 
The  case  of  lead-amaurosis  which  he  he  had  reported  in  the  Glasgow  Medical 
Journal  for  1860,  was  an  undoubted  case,  and  was  vouched  for  by  the  late 
Dr  Mackenzie. 

Thibd  Meetiko,  November  17th,  1874. 

Dr  Wm.  Macewen  showed  a  specimen  of  fluid  removed  from  the  bursa 
over  the  great  trochanter,  containing  rice-uke  bodies  similar  to  those  found 
in  bursal  swellings  at  the  wrist. 

Dr  A.  Wood  Smith  showed  the  thoracic  viscera  just  removed  from  a 

case  of  EMPHTZEICA. 

Dr  Hugh  Thomson  showed  an  epithelioha  which  had  been  removed  from 
the  lower  lip  of  a  man,  aged  85.  It  had  existed  for  three  years,  and, 
beginning  as  a  wart,  had  involved  three-fourths  of  the  Up. 

Dr  Thomas  Reid  showed  microscopic  specimens  of  this  tumour  and 
drawings  of  the  appearances.  This  case  belonged  to  the  papillary  variety 
of  epithelioma,  and  formed  a  contrast  and  a  supplement  to  the  varieties 
brought  before  the  society  last  session,  which  were  principally  of  glandular 
origin.  The  present  epithelioma  involv^  the  papillsD,  and  was  situated,  as 
usual,  at  the  junction  of  the  mucous  membrane  and  the  skin,  involving 
about  half-an-inch  of  each.  The  tegumentary  portion  presented  the  usual 
characteristic  warty  appearances,  and  was  covered  by  a  brownish  crust 
about  the  size  of  a  sixpence ;  beyond  this,  there  were  small  indurations. 
The  surface  of  the  mucous  membrane  was  still  intact,  but  presented  numer- 
ous flattened  nodules,  with  depressions  between,  as  far  as  the  labial  glands 
On  making  a  section  vertical  to  the  edge  of  the  lip,  the  part  beneath  the 
crust  was  seen  to  consist  exclusively  of  enlai^ged  truncated  papillse,  with 
epithelioma  extending  deeply  into  the  intervening  hollows,  a  nd  in  some 
cases  containing  rudimentary  *^  pearly  knots.^'  In  the  mucous  surface,  the 
depressions  between  the  papillae  were  partially  filled  with  desquamated 
epithelial  scales ;  the  epithelium  extending  a  considerable  distance  into  the 
tissue,  and  presented  in  this  way  the  appearance  of  very  vascular  hypertro- 
phied  papillae,  in  which  were  traces  of  rudimentary  pearly  knots.  Dr 
Reid  said  this  form  of  epithelioma  appeared  to  consist  essentially,  in  the 
first  instance,  of  hypertrophy  of  the  papillae,  with  thickening  of  the  epidermic 
and  mucous  layers  by  increased  cell  formation.  The  sebaceous  and  sudori- 
parous glands  seemed  little  or  not  at  all  affected,  or,  at  least,  not  more 
than  might  be  expected  from  the  irritation  caused  by  the  morbid  develop- 
ment of  the  other  structures. 
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Dr  George  Buchanan  showed  a  young  lad  whose  leg  had  been  amputated 
by  Cabden's  operation  about  a  month  before^  By  making  a  veiy  long 
anterior  flap  a  cicatrix  had  been  obtained  about  an  inch  and  a  half  above 
the  end  of  the  stump. 

Dr  R,  W,  Forest  showed  a  young  woman  with  defective  hearing  on  the 
left  side,  the  result  of  an  exostosis  blocking  up  the  meatus.  Deafness  was 
.  first  complained  about  three  yeais  ago,  and  for  the  last  two  years  patient 
had  suffered  much  pain  in  tiie  left  side  of  the  head  and  face,  which  came  on 
at  intervals  of  two  or  three  weeks.  At  no  time  had  there  been  suppuration 
from  the  ear.  The  tumour,  evidently  of  bony  consistence,  arose  from  the 
posterior  wall  of  the  meatus,  and  nearly  formed  a  complete  obstruction,  but 
a  probe  could  be  passed  between  it  and  the  anterior  wall.  On  satisfying 
himself  of  the  nature  of  the  case,  Dr  Forest  placed  the  patient  under  the 
care  of  Dr  Cassells,  who  reported  that  the  watch  could  only  be  heard  on 
dose  contact,  but  that  low  clear  speech  could  be  easily  heard.  He  con- 
sidered that  the  middle  and  internal  ear  and  auditory  nerve  were  unaffected, 
and  supposed  the  growth  be  an  exostosis  and  not  an  hyperostosiB  due  to 
inflammatory  action.  As  ihe  symptoms  were  not  urgent  he  advised  delay ; 
but  if  irritation  arose  from  the  growth  he  thought  electrolysis  might  be  tried 
as  preferable  to  perforation. 

Dr  George  Buchanan  considered  that  the  case  came  within  Syme^s  cate- 
gory of  anial  cases  which  could  be  treated  by  general,  as  distinguished,  from 
special  surgcory.  He  thought  an  exostosis  might  be  removed  from  the  audi- 
tory meatus  just  as  from  the  tibia,  and  that,  as  it  would  no  doubt  become 
larger,  it  should  be  dealt  with  at  once.  Under  chloroform  a  gouge  and 
hammer  might  be  safely  employed  for  this  purpose. 

Dr  Joseph  Coats  showed  two  preparations  of  disease  of  the  vesmiform 
appendage.  In  the  first  there  had  been  acute  inflammation  of  the  appen- 
dage, resulting  in  an  acute  general  peritonitis,  the  original  inflammation  of 
the  appendage  being  caused  apparently  by  the  existence  of  a  concretion  of 
about  the  size  and  shape  of  a  cherry  stone,  and  pomposed  of  inspissated 
fsBces.  The  case  was  somewhat  interesting  in  a  clinical  point  of  view,  as 
the  patient  presented  symptoms  strongly  suggestive  of  internal  obstruction, 
as  strangulated  hernia  was  suspected,  but  enemata  had  been  successfuUy 
employed  to  move  the  bowels.  The  other  case  was  one  in  which  the  ver- 
miform f^pendage  had  been  converted  into  a  large  cyst,  measuring  five 
inches  in  its  long,  diameter.  The  cyst  contained  a  tenacious  colloid  material, 
and  the  waU  was  thick  and  firm. 

Dr  George  Buchanan  showed  a  kammart  tumour  which  had  been  re- 
moved from  a  patient.  It  had  grown  very  rapidly,  and,  from  its  softness, 
had  been  supposed  by  the  surgeon  in  attendance  to  be  an  abscess ;  under 
this  supposition  it  had  been  incised,  and  in  consequence  a  mass  of  the 
tumour  protruded  from  the  wound.  As  it  was  now  regarded  as  malignant, 
the  breast  was  excised ;  but,  on  cutting  up  the  tumour  after  the  operation, 
Dr  Buchanan  saw  that  it  was  not  a  regular  scirrhus,  and,  indeed,  he  had  at 
first  some  doubt  as  to  whether  it  might  not  be  a  softened  fibro-cellular 
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tmnotir.    He  desired  the  opinion  of  the  members  regarding  the  sections 

under  the  microscc^>es. 

Dr  Jos^h  Coats  said  that  the  microscopic  strootnre  seemed  to  him  to 
show  that  it  was  midoubtedly  a  case  of  cancer.  There  were  the  usual  col- 
ledions  of  epithelial  cells  and  coarse  stroma.  There  was  not  the  usual 
fibrous  structure  of  scirrhus,  and  there  seemed  no  objection  to  call  it  a 
case  of  soft  cancer  of  the  mamma.  There  was  no  essential  distinction 
between  sdrrhus  and  soft  cancer,  and  intermediate  forms  are  met  with.  The 
distinction  is  only  a  practical  one,  and  where,  as  here,  we  have  a  soft  tumour 
presenting  the  cancerous  structure,  it  seems  natural  to  call  it  soft  cancer. 

Dr  Beid  regarded  the  epithelial  structures  found  in  this,  as  in  some  other 
mammary  tumours,  as  simply  an  increased  development  of  the  epithelium 
existing  'normally  in  the  acini.  The  stroma  of  the  gland  was  infiltrated 
with  oTal-shaped  granular  cells  or  nuclei,  eminenSy  characteristio  of 
enoephaloid  tumours. 

Dr  Joteph  Coats  showed  a  duodenal  ulcer  perforating  a  large  artery. 

The  ulcer  was  situated  just  beyond  the  pylorus,  and  measured  about  an  inch 

in  diameter.     It  had  perforated  the  whole  thickness  of  the  wall  of  the 

duodenum,  and  its  base  was  formed  of  pancreatic  tissue.     At  about  the 

middle  of  the  base,  an  artery,  the  size  of  a  crow-quOl,  was  opened  into,  and 

was  found  on  examination  plugged  by  a  clot     The  artery  was  afterwards 

made  out  to  be  one  of  the  branches  of  the  hepatic  artery. 

FouBTH  MEETma,  December  8th,  1874. 

Dr  Hector  C  Cameron  showed  a  limb  which  he  had  recently  removed 
for  ACUTE  NECROSIS  of  the  whole  shaft  of  the  tibia  of  a  boy. 

Mr  W.  J.  Fleming  showed  a  tumour  of  the  mamma,  which  he  considered 

to  be  a  CTSTO-SARCOHA. 

Dr  M^CaU  Anderson  brought  forward  a  case  of  mediastinal  tumour,  and 
exhibited  the  patient,  now  in  the  Western  Infirmary. 

The  following  report  was  read : — 

T.  M.,  44,  iron  moulder,  admitted  November  11th,  1874,  suffering  from 
cough  and  expectoration  of  12  months,  spitting  of  blood  of  6  months,  and 
swelling  of  the  neck,  with  dyspnoea,  of  3  months'  duration. 

From  the  age  of  14  to  24  he  worked  as  a  iron-moulder ;  he  was  then  in 
the  army  for  12  years.  All  tiiis  time  his  health  was  good.  At  86  he  re- 
turned to  his  former  occupation,  which  was  laborious,  and  exposed  him  to 
alternations  of  heat  and  cold.  Twelve  months  ago  a  slight  dry  cough  set  in, 
accompanied  in  a  few  weeks  witi\  expectoration,  which  gradually  increased, 
and  during  last  5  months  had  contained  blood.  Three  months  ago  he  first 
experienced  giddiness,  oppression,  and  sense  of  suffocation  on  violent  exer- 
tion or  stooping,  especially  in  lifting  weights,  relieved  by  resting  in  the 
erect  posture,  on  stooping  or  coughing  his  sight  becomes  dim.  For  the 
last  year  he  has  felt  a  dull  pain  in  right  breast  and  shoulder,  at  times 
aggravated  by  hard  work.  'ITiese  symptoms,  together  with  increasing 
swelling  of  the  neck,  compelled  him  to  give  up  work  three  weeks  ago.  While 
in  the  army,  and  for  several  years  afterwards,  he  indulged  freely  in  stimulants. 

Patient  was  then  exhibited,  and  on  his  withdrawal. 
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Dr  Anderson  said  the  case  was  interesting  on  nooount  of  the  rarity  of 
the  disease,  and  also  of  the  peculiarity  of  some  of  the  symptoms.  Patient 
was  a  fine,  healthy-looking  man,  and  yet  pulmonary  symptoms,  cough,  the 
red  current  jelly  expectoration,  dyspnoea  on  exertion,  at  the  right  apex 
defective  movement,  dulness  on  percussion  and  increased  resistance, 
tubular  breathing  and  increased  vocal  resonance,  were  present  All  this 
might  be  supposed  to  indicate  phthisis,  but  the  more  important  general 
symptoms,  emaciation^  night  sweats,  diarrhoea,  &c.,  were  absent,  and  on 
lookmg  further  it  was  found  that  the  dulness  extended  beyond  the  left 
margin  of  tiie  sternum — enough  in  itself  to  show  that  it  could  not  be 
due  to  consolidation  of  the  right  lung.  Then  there  was  feeble  breathing 
at  the  ri|^ht  base  posteriorly,  and  yet  no  dulness  over  this  portion  of 
long ;  indicating  some  obstruction  to  the  entrance  of  air  into  the  bronchi 
Agun,  the  maiSed  dilatation  of  the  superficial  veins  of  the  face,  neck,  and 
upper  arm  of  ri^ht  side,  pointed  to  obstruction  of  tiie  circulation  in  tiiese 
parts :  and  the  distress  experienced  on  coughing  or  stooping  might  be  re- 
ferred to  an  increase  of  this  obstruction  by  such  actions,  llie  swelling  of 
fece,  neck,  and  upper  part  of  chest,  which  was  found  to  be  really  due 
to  oedema,  also  tended  to  prove  that  some  such  obstruction  existed. 
Farther,  on  carefully  testing  the  pulses,  it  was  found  that  the  right  radial 
pnlse  was  distinctly  weaker  than  the  left  This  fact  might  su^igest  the 
possibility  of  aneurism,  but  there  was  neither  murmur,  pulsation,  nor 
purring  tremor  to  be  detected.  Putting  all  these  facts  together,  .the 
diagnosis  seemed  to  be  pretty  clear  that  we  symptoms  in  this  case  were 
due  to  the  presence  of  a  tumour  in  the  mediastinum — a  conclusion  which 
would  be  supported  bv  reference  to  the  report  of  a  similar  case  published 
by  him  in  the  Glasgow  Medical  Journal  for  February,  1872,  in 
which  many  of  the  same  symptoms  were  observed.  As  to  the  nature  of 
the  tumour,  the  fact  that  patient  had  venereal  disease  20  years  ago  (said  to 
be  Gronorrhoea  with  Bubo^,  the  marked  enlargement  and  induration  of 
glands  in  the  groin,  with  slighter  adenopathy  in  the  arms,  and  the  appear- 
ance lately  of  a  node  on  right  tibia,  attended  with  nocturnal  pain,  suggested 
a  syphilitic  origin  in  this  instance.  The  treatment  consisted  of  rest,  with 
alleviation  of  special  symptoms  at  first,  and  on  the  appearance  of  the  tibial 
node  patient  was  put  on  Iodide  of  Potassium  and  iron,  which  certainly 
had  the  effect  of  redudnff  the  swelling,  dyspnoea,  and  cough,  and  the  noctur- 
nal pain  in  the  leg.  It  should  also  be  notea  that  patient  had  a  well-marked, 
true  oheloid  tumour,  situated  at  mid-sternum,  and  said  to  be  congenitaL 

Dr  George  Buchanan  exhibited  a  specimen  of  colloid  tumour  of  the 
no^niTnii^  which  he  had  recently  removed  from  an  old  lady  aged  70.  She  had 
noticed  the  tumour  about  six  months  before  he  saw  it,  since  which 
it  had  grown  considerably.  The  operation  was  attended  with  success, 
in  so  far  that  the  wound  cicatrized  in  three  weeks,  and  no  trace  of  the  disease 
was  then  apparent.  The  tumour  was  about  the  size  of  an  American  apple, 
elastic  and  circumscribed  by  an  envelope  of  condensed  areolar  tissue,  septa 
of  which  divided  it  into  lobules.  To  the  naked  eye  it  had  the  appearance  at 
the  circumference  of  very  firm  jelly,  of  a  pale  pink  colour ;  while  toward 
the  centre  it  was  exactly  like  the  pulp  of  a  grape. 

Dr  Thomas  Reid  described  the  microscopical  appearances.  At  the  peri- 
phery there  were  collections  of  epithelial  cells  in  alveoli  composed  of  con- 
nective tissue.  Nearer  the  centre  there  was  a  gradual  conversion  into  the 
proper  colloid  structure.  The  colloid  substance,  he  considered,  was  developed 
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from  the  connectiye  tuuae,  the  epithelium  being  surrounded  by  the  colloid 

and  gradually  disappearing. 

Dr  Joseph  Coats  believed  the  structure  at  the  periphery  to  be  cancerous, 
the  epithelial  ceUs  in  the  alveoli  being  almost  tn>icaL  He  ako  considered 
that  it  was  by  the  conversion  of  these  epithelial  or  cancer  cells  that  the 
colloid  material  was  formed ;  the  peripheral  cells  first  degenerating  and  then 
the  more  central  ones. 

Dr  Perry  exhibited  a  uaugnant  TCMOm  removed  post  mortem  from  the 
surface  of  ^e  chest  of  a  female  86  years  of  age.  The  tumour  had  occupied 
the  region  of  the  chest,  extending  from  the  outer  margin  of  the  mammary 
gland  to  the  axilla  on  the  left  side.  It  had  commenced  nine  months  since, 
and  was  first  seen  by  a  surgeon  in  Paris,  who  had  diagnosed  it  as  a  simple 
tumour,  and  recommended  no  surgical  interference.  A  similar  opinion  was 
given  shortly  after  by  Erasmus  Wilson  in  London.  The  tumour  increased 
in  size,  and  became  an  open  sore  about  four  months  since.  The  spongy 
fungous  centre  of  the  tumour  gradually  sloughed  out,  and  left  its  centre 
deeply  excavated  to  within  a  few  lines  of  the  outer  surface  of  the  ribs.  Fre- 
quent hemorrhage  took  place  from  the  ulcerated  surface,  which  was  easily 
checked  by  the  use  of  the  Perchloride  of  Iron.  The  edges  of  the  tumour  had 
an  indurated  and  schirrous-like  feeling  to  the  touch,  and  were  everted 
towards  the  lower  border.  The  tumour  measured  in  diameter  5^  inches.  The 
mammary  gland  was  sound,  the  cervical  glands  were  not  enhtfged,  and  the 
axillary  glajids  were  not  affected  until  within  three  weeks  of  the  patient's 
death,  when  they  began  to  enlarge  slightly.  The  patient  sank  from  exhaus- 
tion, but  did  not  suffer  any  great  amount  of  pain.  Her  body  was  greatly 
emaciated.  Sections  of  the  tumour,  prepared  by  Mr  W.  Fleming,  were  exhi- 
bited under  the  microscope. 

Dr  Joseph  Coats  was  of  opinion  that  the  case  was  one  of  soft  cancer. 
The  stroma  was  distinct  and  the  cells  smaU,  but  of  very  various  shapes. 
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THE  LATE  JOHN  MURRAY,  M.A.,  M.D. 

John  Mubrat  was  bom  at  the  farm  of  Causewayend,  Wigtonshire,  in  the 
year  1835.  Very  soon  after  John's  birth  the  family  removed  to  a  farm  in 
Argyleshire,  remote  from  schools,  so  that  his  elementary  education  was 
almost  entirely  got  at  home,  under  the  care  of  his  father,  who,  although  a 
farmer,  had  been  brought  up  to  the  law,  and  was  a  W.S.  In  the  master  of  a 
parish  school  some  miles  off  he  found  not  only  a  teacher,  but  an  interested 
friend,  who  tau^t  him  Latin  and  Mathematics,  recognising  in  his  pupil 
that  liking  for  the  latter  branch  which  came  out  so  remarkably  in  his  college 
career.  He  went  up  to  Glasgow  University,  in  November,  1850,  to  begin 
that  stereotyped  course  in  Arts  which  precedes  entering  the  Hall,  for  like 
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many  Scotch  country  lads  of  good  parts,  yoiing  Murray  had  been  devoted 
by  his  mother  to  the  church. 

Now  began  the  happiest  and  most  successful  period  of  John  Murray's 
life,  full  of  hard  woric,  but  full  also  of  the  delights  of  work  in  pleasant 
company,  and  on  paths  which  soon  opened  out  on  those  wide  plains  of 
applied  science  where  his  heart  was  to  the  last,  and  where  he  left  the  few 
traces  of  his  life  which  yet  remain.  Murray  had  no  great  talent  for 
languages,  and  his  name  did  not  appear  in  the  University  Prize  Lists  until  he 
reached  the  Logic,  Session  1853-54,  but  from  that  time  until  he  graduated 
in  Medicine,  with  the  exception  of  the  broken  session  in  which  he  began 
Divinity,  it  is  never  absent  altogether.  In  Mathematics  he  took  the  first 
prize.  In  Natural  Philosophy  he  obtained  a  good  position  in  the  Prize  list, 
but  devoted  himself  more  particularly  to  laboratory  work  under  the  directions 
of  Prof.  Thomson,  who  was  just  then  beginning  that  remarkable  series  of 
discoveries  and  inventions  in  applied  electricity  which  have  since  made  his 
name  famous,  and  have  so  much  advanced  the  use  of  electricity  in  deep-sea 
telegraphy.  In  the  Bakerian  Lecture  delivered  by  Prof.  Thomson  before  the 
Royal  Society  in  1856,  John  Murray  is  mentioned  with  thanks  as  having 
carried  out  the  experiments  on  the  Electro-dynamic  Qualities  of  Metals,  and 
on  the  Conductivity  of  Copper  Wires  on  which  it  is  based.  Sir  William  first 
discovered  thatcopper  wires,  apparently  the  same,  had  most  marked  differences 
in  electric  conductivity,  and  therefore  in  commercial  value  for  telegraphic 
purposes.  Murray  made  the  experiments  which  proved  this,_and  which 
established  a  commercial  test  now  in  use. 

At  the  end  of  the  session  1855-56  he  took  the  degree  of  M.A.  with  "  honour- 
able distinction  in  Mathematics  and  Natural  Philosophy."  Next  session 
he  entered  the  Divinity  Hall,  but  broke  off  attendance  abruptly.  A  mis- 
understanding with  one  of  the  professors  was  the  immediate  occasion,  but 
he  had  received  in  the  Natural  Philosophy  a  bias  towards  physical  research 
which  certainly,  sooner  or  later,  would  have  diverted  him  from  the  Church. 
He  took  refuge  in  the  laboratory,  and  in  the  beginning  of  1857  was  recom- 
mended by  Professor  Thomson  to  a  company  then  about  to  lay  a  telegraph- 
cable  from  Sardinia  to  Malta  and  Corfu.  He  superintended  the  manu- 
facture of  the  cable,  and  during  the  laying  of  it  acted  as  electrical  engineer. 
He  returned  just  as  the  session  1857-58  was  closing,  to  find 
Professor  Thomson  deep  in  his  preparations  for'  the  second  Atlantic  Cable 
expedition.  He  at  once  secured  Murray's  services,  and  took  him  to  Devon- 
port  to  assist  in  testing  the  cable,  which  was  there  being  put  on  board  ship. 
They  were  soon  joined  by  Mr  Macfarlane,  the  permiment  assistant  to  the 
Professor  of  Natural  Philosophy,  and  by  William  Anderson,  James 
Morrison,  and  James  B.  Russell,  students  selected  from  the  laboratory 
experimenters.  Up  to  the  sailing  of  the  expedition,  testlug  and  experi- 
menting with  various  forms  of  communicating  instrument  scarcely  ceased 
night  or  day.  Professor  Thomson  was  then  groping  his  way  to  that  series 
of  ingenious  and  beautiful  inventions  which  have  since  been  successively 
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patented,  without  which  deep-sea  telegraphy  would  hare  been  deprived  of 
half  its  present  facility,  if  it  would  not  have  been  quite  impossible.    On 
that  occasion  the  cable  was  conveyed  by  two  ships  of  war — the  American 
fri^te  Niagara^  and  the  British  man-of-war  Agamemnon — and  the  manner 
oflayingwasbysplicinginmid-ocean,  each  vessel  sailing  towards  her  own 
side  of  the  Atlantic.  Those  who  were  engaged  in  this  expedition,  and  remem  • 
ber  the  storm  which  they  encountered,  and  the  behaviour  of  the  Agamemnon 
with  her  dead  weight  of  cable,  so  graphically  described  at  the  time  by  the 
Times  correspondent,  will  feel  that  they  have  reason  to  be  thankful  that  the 
ribs  of  a  three-decker  were  opposed  to  the  strain,  otherwise  the  fate  of  the 
crew  andelectrical  staff  of  the  La  PlcUa  would  have  undoubtedly  been  theirs. 
Murray  accompanied  the  Niagara^  and  landed  in  Newfotmdland  with  the 
cable,  where  he  remained  for  some  weeks  until  communication  became  im- 
possible, and  so  his  occupation  was  gone. 

During  the  voyage  a  **  fault"  was  discovered  in  one  of  the  coils  of  cable 
on  board  the  Niagaray  but  it  was  so  minute  that  the  modes  of  testing  then 
known  were  unable  to  fix  its  position,  and  so  to  permit  of  its  repair. 
Stimulated  by  the  emergency,  Murray  worked  out  a  new  test  on  the  spot, 
which  is  described  in  Clark  and  Sabine^s  *'  Electrical  Tables  and  Formulas 
for  the  use  of  Telegraph  Inspectors  and  Operators,"  as  "  Murray^s  Loop 
Test,"  and  continues  to  be  the  best  method  of  discovering  the  seat  of  faults 
of  small  extent.  On  this  &ail  fragment,  therefore,  his  name  will  float,  and 
for  a  time  remain  under  the  eyes  of  men. 

Had  the  Atlantic  Cable  of  1858  succeeded,  it  is  probable  the  course  of 
Murray's  life  would  have  been  determined  towards  marine  telegraphy,  but, 
as  it  was,  he  began  the  study  of  medicine  in  November.    His  career  as  a 
medical  student  was  brilliant,  not  so  much  from  his  achievements  in  the 
medical  classes,  as  from  his  continued  appearance  as  a  gainer  of  University 
prizes  for  essays  on  physical  subjects.    Three  times  (twice  consecutively)  he 
carried  off  **  The  Watt  Prize  "  for  Essays  on  "  The  Economic  Production 
of  Mechanical  Work  from  Chemical  Forces,"   on   "The  Laws   of  the 
Mutual  Interpenetration  of  Fluids,"  and  on  **  Electro-Chemistry  in  the 
Arts/'    The  like  had  not  been  done  before,  and  has  not  been  done  since. 
These  successes  reflected  a  credit  on  his  purely  medical  career,  and,  com- 
bined with  the  substantial  nature  of  his  work  in  all  his  classes,  and  the 
ready  grasp  of  his  trained  mind  on  all  subjects,  made  his  position  high  in 
the  esteem,  both  of  professors  and  of  students,  who  made  him  President 
of  the  University  Medical  Society  for  one  year.    Chemistry  seemed  to 
interest  him  most,  as  being  most  related  to  his  favourite  branches  of  Natural 
Philosophy,  Electricity  and  Dynamics.  In  Descriptive  Anatomy  he  took  the 
first  place,  in  all  the  other  classes  either  the  second  or  third.    He  was  per- 
mitted to  graduate  in  three  years,  and  in  1861  he  took  his  M.D.,  with  the 
second  prize  for  general  efficiency. 

In  1860  Murray  entered  the  Town's  Hospital  as  Resident  Assistant,  and 
remained  there  for  some  months  after  he  had  graduated.    The  following, 


132  OBITUARY.  [jjur.. 

by  Dr  Robertson,  the  principal  Medical  Officer,  gives  a  good  idea  both  of 
his  character  as  a  student  and  his  professional  ability: — *^  Besides  his 
classes  and  his  duties  in  this  establishment— no  sinecure  appointment,  let 
me  say — he  held  the  office  of  President  of  the  Medical  Society  in  College,  and 
was  a  Member  of  the  University  Company  of  Volunteers.  This  was  more 
than  most  men  could  have  gone  through ;  but  his  capacity  for  work,  both 
physical  and  mental,  was  very  great,  and  all  that  he  undertook  was  at  least 
creditably  performed.  He  was  quick  at  apprehension,  ready  of  resource, 
prompt  at  decision,  and  had  a  firm  grasp  of  any  subject  to  which  he  directed 
his  attention.  He  had  a  thorough  knowledge  of  his  profession  in  all  its 
branches,  to  the  extent  it  was  possible  for  a  student  to  acquire  at  that  time 
in  Glasgow,  and  he  availed  himself  of  every  opportunity  in  this  hospital  of 
increasing  his  practical  acquaintance  with  disease,  both  by  careful  examina- 
tion of  the  living  and  inspection  of  the  dead.  He  did  not  manifest  a  predi- 
lection towards  any  special  department  of  medicine  or  surgery ;  but  the 
dexterous,  cool,  self-reliant  manner  in  which  he  performed  the  minor  opera- 
tions which  fell  to  him,  gave  every  promise  of  a  brilliant  career  as  a 
surgeon  in  after  life.  Unfortunately,  however,  it  was  his  lot  to  fall  into  a 
country  practice,  from  which  circumstances  did  not  permit  him  to  remove, 
and  there  it  was  difficult  to  follow  the  bent  of  his  inclination,  either  in  that 
or  any  other  direction.  My  intercourse  i^ith  him  was  very  intimate,  as  we 
dined  at  the  same  table.  This  led  me  to  form  a  high  estimate  of  his  natural 
endowments,  both  of  heart  and  mind,  and  also  of  his  philosophic  culture 
and  general  intelligence.  He  was  a  warm,  true  friend,  and  never  thought 
of  sparing  himself  if,  by  exertion  of  his,  he  could  assist  any  one  in  whom  he 
was  interested." 

The  somewhat  sad  allusion  made  by  Dr  Robertson  to  Murray's  **  fall 
into  a  country  practice,"  introduces  us  to  the  next  stage  of  his  life.  We 
have  aU  felt  the  depressing  reality  of  that  day  following  the  acquisition  of 
our  d^;ree,  when  the  question  arises,  **  What  will  he  do  with  it?  "  We 
are  tempted  to  say  that  it  is  well  for  a  young  man  in  those  circumstances, 
if  he  has  only  his  own  professional  interests  to  consult,  but  after  all  there 
is  a  unity  in  the  individual  life.  If  we  find  golden  fruit  on  a  tree,  it  is  not 
well  to  quarrel  with  the  knots  on  its  trunk  and  the  stunted  development  of 
some  of  its  branches.  We  are  too  ignorant  of  the  vital  connection  between 
the  one  and  the  other.  Murray's  Sections  were,  early  in  his  student  life, 
attached  to  a  lady,  whose  love  presided  over  those  wayward  days  with  a 
pure  and  elevating  influence.  With  her  interests  at  heart  he  could  not 
brave  the  risks  and  long  delay  of  a  battle  for  professional  position  in  Glas- 
gow. After  an  attempt  to  make  a  marriageable  practice  in  Wigtownshire, 
he  entered  into  a  more  promising  engagement  with  an  old  practitioner  in 
the  village  of  Wickham,  Hampshire.  In  July,  1864,  his  happiness  was  per- 
fected by  his  marriage,  and  he  subsided  into  a  country  practice  with  but 
limited  possibilities  of  extension.  Towards  ihe  premature  dose  of  his  life 
he  became  restless,  feeling  his  aspirations  and  potential  activities  ringed 
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about  by  the  iron  neoesaiti^  of  his  family,  which  would  not  permit  the  nsks 
of  change.  When  he  took  a  holiday  he  always  repaired  to  Glasgow,  and 
snatched  the  short  enjoyment  to  be  had  from  a  yisit  to  the  Old  College  and 
the  scene  of  his  former  triumphs — the  laboratory  of  the  Natural  Philosophy 
class.  In  August  1874  he  was  attacked  with  his  final  illness.  He  was 
advised  to  go  north,  which  he  did,  and  visited  a  relative  in  Argyleshire,  but 
wi^out  improvement.  He  seems  to  have  had  a  "presentiment  of  the  issue, 
as  he  longed  to  get  home  to  Hampshire,  whither  he  went,  obtaining  the 
highest  professional  advice  en  route  in  Edinburgh  and  London.  But  the 
end  had  come.  After  much  suffering,  patiently  borne,  he  died  on  the  16th 
September,  aged  39,  leaving  his  young  wife  with  four  children.  His  remains 
now  rest  in  the  quiet  churchyard  of  the  village  of  Wickham. 

In  stature,  Murray  was  of  middle-size,  and  in  body  compactly  built  and 
wiiy.  His  face  was  small  and,  like  his  frame,  firm  of  feature,  with  a  shrewd, 
alert  expression,  softened  by  a  kindly  eye,  and  lips  compressed  by  habit 
but  ready  to  relax  into  a  smile.  His  carriage  was  erect,  and  his  movements 
rapid,  indeed,  nervous.  The  man  within  was  wonderfully  typified  in  those 
corporeal  characteristics.  He  was  not  brilliant,  but  he  was  sound  and 
thorough,  a  vigorous  and  accurate  thinker.  Mathematics  to  him  were  not 
so  much  wings  with  which  to  fly  to  wide  results  and  anticipate  experiment) 
as  a  tool  which  he  could  handle  deftly  in  his  daily  work.  He  applied  his 
knowledge  with  great  readiness  and  directness  in  devising  and  carrying  out 
physical  experiments.  Glasgow  never  sent  from  her  medical  school  a 
graduate  more  highly  accomplished  in  Natural  Philosophy,  both  experi- 
mental and  as  a  branch  of  applied  Mathematics,  than  John  Murray. 
Had  fortune  been  more  liberal  in  granting  him  opportimity  no  man  could 
have  worked  out  those  problems  in  physiology  which  require  a  knowledge 
of  physics  and  the  aid  of  mathematics,  better.  He  might  have  given  some 
lustre  to  the  reputation  of  the  school  in  a  department  in  which  as  yet  it 
has  little  or  none. 

Although  circumstances  prevented  Murray  from  getting  credit  for  his 
intellectual  attainments  from  more  than  the  narrow  circle  of  those  who  were 
his  feUow-studentsand  special  intimates,  nothing  could  hide  the  qualities  of 
his  heart  from  general  observation.  His  temperament  was  sanguine,  and  this 
occasionally  gave  a  boastful  aspect  to  his  representation  of  affairs ;  but  he  had 
a  capital  discernment  of  character,  and  having  discovered  an  honest  and 
lovable  soul  he  clung  to  it ;  and  though,  in  the  business  of  this  life,  long 
periods  might  elapse  vnthout  contact  or  communication,  yet  only  approach 
him  again  and  the  old  warmth  would  still  be  felt  He  never  thought  of 
self  if  his  exertions  could  benefit  a  friend.  His  heart  leaped  in  sympathy 
with  the  sorrows  and  afflictions  which  befall  most  men  at  some  time  or 
another  in  their  life. 

Among  Dr  Murray^s  college  friends  and  fellow-students  were  Joseph  D. 
Everett,  D.C.L.,  Professor  of  Natural  Philosophy  in  Belfast,  Pro- 
fessor Flint  of  St  Andrew's  University,  and  Sheriff  Galbraith  of  Glasgow. 
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We  shall  conclade  this  humed  tribute  to  the  memory  of  a  very  dear  friend 
with  a  quotation  from  a  letter  from  Professor  Everett,  who  occupied  the 
same  lodgings  as  Murray  for  two  years,  and,  therefore,  knew  him  as 
only  such  intimacy  at  such  a  period  of  life  will  enable  one  man  to  know 
another : — ^^  He  was  a  real,  good-hearted,  kindly  fellow,  ever  ready  to  lend 
a  helping  hand,  and  witl^  excellent  instincts  to  discern  what  was  admirable 
and  what  detestable  in  human  character.  No  humbug  would  go  down  with 
him,  and  he  was  not  given  to  many  words.  His  student  work  was  thorough, 
and  he  would  not  pretend  to  know  things  unless  he  understood  them.  One 
curious  habit  he  had,  and  which  I  never  met  with  in  anybody  else,  he  used 
to  talk  mathematics  aloud  in  his  sleep.** 

Dr  Murray  published  two  very  able  papers  m  the  July  and  October 
numbers  of  the  GUugow  Medical  Journal  for  1861,  upon  the  '*  Laws  of  the 
Mutual  Interpenetration  of  Fluids,**  based  on  his  Watt  Prize  Essay  on  that 
subject.  His  physiological  application  of  those  laws  are  a  good  sample  of 
what  he  might  have  done  for  physiology  had  circumstances  permitted. 
During  his  short  stay  in  Newton- Stewart  he  contributed  two  papers 
to  the  volume  for*  1862  of  the  same  Journal^  on  "  A  Case  of  Puerperal 
Pyaemia,**  and  "  A  Case  of  Acute  Phthisis,  complicated  with  extensive 
Emphysema.**  His  only  other  appearance  in  medical  literature  was  also  in 
this  Journal  for  November,  1870,  **  On  the  Treatment  of  Carbuncle." 
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CoKGEXlTAL  ABSENCE  OF  THE  Iris.— Dr  George  ReuUng,  of  Balti- 
more, contributes  to  the  current  number  of  the  American  Journal  of 
the  Medical  Sciences  a  short  note  on  a  case  of  congenital  absence  of 
the  iris  in  both  eyes,  which  had  come  imder  his  notice.  The  subject 
of  it  was  a  young  lady,  seventeen  years  of  age,  who  suffered  from 
some  weariness  of  the  eyes  after  long  reading.  The  lens  was  distinctly 
visible,  and  was  crossed  here  and  there  by  opaque  linear  striations,  which,  as 
a  general  rule,  followed  the  direction  of  ^e  lenticular  fibres ;  these  but 
slightly  interfered  with  the  power  of  sight  The  lens  was  in  its  normal 
position,  and  its  edge  was  clearly  seen.  The  retina,  optic  nerve,  and  blood- 
vessels were  quite  normal.  The  eyes  were  emmetropic,  Snellen's  No.  1 
being  read  at  a  distance  of  10  inches ;  the  range  of  accommodation  was 
almost  one  sixth.  During  the  accommodation  for  near  objects  the  black 
lenticular  margin  was  observed  to  grow  broader ;  when  the  eye  gazed  at 
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distant  objects  it  became  narrower ;  thus  proTing  that  it  moved  from,  and 
advanced  towards,  its  point  cCappui,  and  that  the  diameter  of  the  lens  under- 
went increase  and  diminution.  The  near  point  was  determined  to  be  about 
4  inches,  but  when  the  eye  was  acted  on  by  two  grain  solution  of  atropine, 
it  wi||B  found  to  be  14  inches.  The  author  considers  that  the  case  is  another 
proof  that  the  iris  is  not  essential  to  accommodation,  and  (consequently) 
that  the  ciliary  muscle  is  alone  engaged  in  that  act ;  the  movements  of  the 
iris  being,  **  exclusively  to  be  looked  upon  as  belonging  to  the  class  of 
'  associated '  movements.*' 

Bernard  on  Fecundation. — M.  Claude  Bernard^  in  his  very  inter- 
esting lectures,  recently  published  in  the  Bevue  Scientifique,  proposes 
an  ingenious  explanation  for  the  well-known  fact  that  the  spermatazoa 
influence  not  only  the  ovum  which  they  impregnate,  but  also,  directly 
or  indirectly,  ova  of  the  same  female,  subsequently  impregnated  by 
the  spermatic  particles  from  other  males.  His  experiments  on  the 
artificial  fecimdation  of  the  ova  of  batrachians  have  convinced  him 
that  if  an  ovum  receives  stimulation  from  only  a  small  number  of 
spermatazoa  its  development  is  arrested,  whereas,  if  the  number  is 
large,  an  impulsion  is  given  to  it  which  results  in  the  maturation  of  the 
ovum,  and  the  production  of  the  offispring.  **  I  think,"  he  says,  **  that  a 
certain  number  of  ova  receive  an  impregnation  insufficient  for  the  develop- 
ment of  a  new  being,  but  sufficient,  nevertheless,  to  leave  an  imprint  on 
the  ovule  which  a  complement  of  fecundation  develops  later."  We  need 
scarcely  remind  our  readers  that  this,  in  the  case  of  mammalian  females, 
impli^  the  entrance  of  spermatic  particles  into  the  substance  of  the  ovftry, 
a  somewhat  improbable  supposition. 

Cough  and  Sweating  in  Phthisis.— i>r  Liule,  of  Dublin,  recommends 
the  following  combination  for  the  relief  of  the  distressing  cough  of 
phthisis,  and  for  diminishing  ihe  sweating : — 

Acetate  of  Morphia,  2  grains. 

Liquor  of  Atropia,  6  minims. 

Dilute  Hydrocyanic  Add,  86  minims. 

Syrup  of  Virginia  Prune  to  an  ounce  and  a-half . 
A  measured  drachm  to  be  taken,  unmixed  with  water,  on  going  to  bed, 
and  once  again  during  the  night  if  necessary.— rtifr/tn  Journal  of  Medical 
Science^  January,  1876. 

Jaborandi.— Jf.Jf.  BaU  and  Hardy,  in  a  report  read  to  the  Societie  de 
Biologie,  November  7th,  1874,  note  that  during  the  administration  of  this 
remedy  there  is  a  very  marked  diminution  of  the  amount  of  urea  excreted 
by  the  kidneys.  The  amount  of  urea  in  the  sweat  is  notably  increased,  but  is 
not  present  in  sufficient  quantity  to  make  up  for  the  deficiency  in  the  urine 
Urea  is  also  found  in  the  saliva,  but  in  such  small  quantity  as  not  to  be 
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estimable  by  the  qnantitatiYe  analycds.  The  general  conclusion  is,  that  less 
urea  is  actually  excreted  from  the  body  during  the  sweadngt  due  to 
jaborandi.  This  conclusion  has,  however,  been  called  in  question,  in  con- 
sequence of  coffee  haying  been  administered  to  the  patients  on  whom  the 
observations  were  made,  and  of  diminution  of  excretion  of  urea  being  one 
of  the  physiological  results  of  coffee-drinking. 

Db  Seguin  on  TflE  Phtsiologt  and  Patholoqt  of  the  Kervous  Stotem. 
^--Dr  Seguin  (New  York  Medical  Record,  Dec.  1),  sums  up  an  able  outline 
of  the  physiology  of  the  nervous  system  in  the  f  oUowiug  propositions. 

There  are  four  generalised  functions  in  the  nervous  system. 

1.  Sensation  and  perception  are  executed  by  means  of  paths  which 
decussate  almost  horizontally  in  the  spinal  axis ;  the  conduction  being  by 
the  gray  matter,  not  by  the  white  columns  of  the  cord ;  coarse  sensibility 
with  doubtful  consciousness  has  its  seat  in  the  pons  Varolii ;  perfect  per- 
ception and  appreciation  is  possible  only  with  the  help  of  the  cerebral 
mass. 

2.  Motion  is  executed  through  motor  impulses,  which,  starting  from  the 
opto-striate  bodies  (from  cortex  of  cerebrum  also?)  traverse  paths  which 
decussate  almost  opposite  the  motor  nerves  as  far  down  as  the  lower 
margin  of  the  medulla  oblongata,  where  the  paths  for  the  trunk  and 
limbs  decussate  in  a  bundle,  to  remain,  below  this  point,  in  that  half  of  the 
spinal  cord  whence  arise  the  nerves  going  to  the  muscles. 

3.  Reflex  action  is  the  result  of  a  transformation  of  an  irritation  from 
the  periphery  into  nervous  force  by  a  nerve-cell,  transmitted  centrifugally 
by  a  second  nerve.  That  all  nervous  phenomena  are  of  reflex  mechanism, 
is  not  to  be  too  positively  denied. 

4.  Co-ordination  is  no  faculty,  but  a  function  of  every  portion  of  the 
motor  tract  of  tiie  spinal  axis  from  the  origin  third  cerebral  nerve 
down. 

There  are  a  few  pathological  laws  logically  allied  to  the  physiological 
propositions  enumerated  above,  which  I  wish  to  submit 

1.  Any  disease  of  any  part  of  the  nervous  centres  may  produce  two  kinds 
of  symptoms,  which  we  should  always  attempt  to  distinguish,  these  being 
symptoms  of  irritation,  consisting,  according  to  the  location  of  the  lesion, 
in  exaltation  of  ideas,  delirium,  in  numbness,  pain,  and  in  spasmodic  move- 
ments; and  symptoms  of  destruction  of  parts,  loss  of  mental  power, 
anaesthesia,  paralysis.  Brown-S^quard  was,  I  believe^the  first  to  insist  upon 
the  exceeding  importance  of  distinguishing  these  two  classes  of  effects. 

2.  It  should  be  borne  in  mind  that  irritating  lesions  may  cause  the 
second  class  of  symptoms  by  producing  an  inhibitory  (arresting)  effect  upon 
centres  near  or  distant. 

3.  Iscbsemia  of  the  nervous  centres  produces  extreme  irritation  symptoms, 
delirium,  spasms,  pain,  and  numbness,  followed  by  loss  of  function  of 
parts. 
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4.  The  efFects  of  hypersemia  are  not  satisfactorily  known. 

5.  A  want  of  equilibrium  in  the  circulation  of  both  hemispheres  is  a 
common  cause  of  rertigo. 

6.  Almost  any  lesion  of  the  nervous  centres  may  disturb  the  nutrition  of 
distant  (non-nervous)  tissues. 

7.  A  generalised  lesion  of  the  convulsions  of  the  brain  produces,  first 
exaltation  of  mind  and  emotions,  followed  by  abolition  of  the  faculties,  and 
a  false  general  paralysis. 

8.  A  lesion  of  one  cerebral  hemisphere  gives  rise  to  symptoms  (paralysis, 
numbness)  in  the  opposite  side  of  the  body  and  face.  The  localisation 
of  the  lesion  in  the  left  hemisphere  about  the  fissure  of  Sylvius,  is  ex- 
ceedingly likely  to  abolish  language  spoken  and  written ;  while  lesions  of 
the  right  hemisphere  produce  more  severe  palsy,  set  the  emotions  free,  and 
endanger  life  more. 

9.  A  lesion  of  the  centre  of  the  pons  Varolii  vnll  produce  general 
paralysis,  with  probably  anaethesia  and  changes  in  the  bottom  of  the  eyes. 

10.  A  lesion  in  one-half  of  the  pons  Varolii  will  produce  palsy  with 
(probably)  ansestiiesia  in  the  opposite  side  of  the  body. 

11.  Lesions  of  the  cerebellum  when  in  one  lobe  produce  an  incomplete 
hemiplegia  on  the  opposite  aide,  with  marked  eye  and  stomach  symptoms. 

12.  A  suddenly  produced  lesion  of  the  centre  of  the  medulla  oblongata 
will  probably  kill  the  patient  at  once  by  arrestmg  respiration. 

18.  A  lesion  localised  in  one-half  of  the  medulla  oblongata  will  give  rise 
to  hemiplegia  and  anaesthesia  on  the  opposite  side. 

14.  A  lesion  at  the  base  of  the  brain,  not  on  the  median  line,  will  pro* 
duce  a  crossed  palsy  (as  first  indicated  by  Romberg);  palsy  of  the  body  on 
the  side  opposite  the  lesion,  and  palsy  of  one  or  more  cranial  nerves  on  the 
same  side  as  the  disease. 

15.  Pressure  anywhere  within  the  skull  may  affect  the  nutrition  of  the 
optic  nerves. 

16.  In  lesions  of  the  cerebral  hemispheres  accompanied  by  coma 
(apoplexy),  the  eyes  are  together  turned  and  fixed  towards  the  side  of  the 
lesion,  and  avray  from  the  palsied  side. 

17.  A  lesion  occupyin^f  the  whole  thickness  of  the  spinal  cord,  or  its 
grey  matter,  vrill  give  rise  to  palsy  of  all  parts  below  the  lesion,  i.«.,  below 
the  distribution  of  nerves  issuing  from  just  above  the  lesion ;  and  such  a 
paraplegia  is  necessarily  attended  by  ansBsthesia,  and  increased  reflex  move- 
ments in  palsied  parts. 

18.  A  lesion  in  one-half  of  the  spinal  cord  (hemi-section,' Brown- 
S^quard),  at  any  point  will  produce  paralysis  with  hyperesthesia  on  the 
same  side  as  the  lesion,  and  anaesthesia  on  the  opposite  side. 

19.  A  lesion  involving  the  posterior  columns  of  the  spinal  cord  produces 
neiiralgia  and  ataxia  of  movements. 

20.  A  lesion  affecting  the  lateral  columns  of  the  spinal  cord  will  cause 
a  paralysis  accompanied  by  contracture. 
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21.  A  lesion  of  the  cells  of  the  anterior  horns  of  the  cord  alone  will 
produce  a  palsy  (no  ansBsthesia),  accompanied  by  extreme  wasting  of 
muscles,  and  loss  of  electro-muscular  reaction.  Any  part  of  the  spinal  axis 
may  be  seat  of  this  disease. 

22.  A  lesion  (destructiye)  of  nerre-tnmks  gives  rise  to  a  paralysis  with 
ansesthesia,  and  rapid  loss  of  electro-muscular  reaction. 

28.  A  lesion  in  the  cerebrum  and  the  opto-striate  bodies  may  produce 
secondary  lesions  in  the  spinal  cord  and  nenres. 

24.  A  lesion  of  the  spinal  cord  may  cause  secondary  lesions  upward  and 
downward  in  the  cord,  and  in  nerves. 

25.  Lesions  of  nerve-trunks  may  produce  secondary  lesions  of  the  spinal 
cord. — London  Medkal  Record^  Dec.,  1874. 

KouMis. — ^Landowski  contributes  several  papers  to  recent  numbers 
of  the  Journal  de  TJUrapetUique,  wherein  he  gives  an  elaborate  history  of 
this  recently  introduced  remedy,  and  discusses  its  properties  and  uses.  He 
attributes  the  good  effects  derived  from  the  use  of  this  medicine  to — 

1.  The  action  on  the  organism  of  a  great  quantity  of  salts  identical  with 
those  of  the  serum  of  the  blood. 

2.  The  action  of  proteinaceous  matters  on  the  tissues. 
8.  The  high  digestive  power  of  lactic  acid. 

4.  The  stimulant  action  of  alcohol  and  its  influence  on  adipose  tissues 
generally. 

5.  The  stimulant  properties  of  carbonic  acid  on  the  capillaries,  and  its 
sedative  action  on  the  gastric  mucous  membrane. 

6.  The  permanent  state  of  fermentation  of  koumis,  which  may  be  con- 
sidered as  one  of  the  principal  causes  of  its  direct  and  rapid  action. 

Koumis  has  been  administered  in  cases  of  pulmonary  tubercle.  Under 
its  influence,  sleep  returned,  the  fever  was  abated,  the  pulse  became  full 
and  moderate,  the  cough  was  diminished,  the  expectoration  from  being 
muco*pumlent  became  mucous,  the  appetite  improved,  and  the  weight  in- 
creased. Of  100  cases  of  tubercle  treated  in  this  manner,  Bogoialewski 
states  15  as  cured,  70  as  having  their  condition  notably  ameliorated,  10  as 
being  not  at  all  benefited,  and  5  deceased.  Of  40  cases  observed  by 
Landowski  he  reports  there  were  good  results  in  80. 

Kounus  has  been  employed  also  in  albuminuria,  diabetes,  chlorosis  and 
aniemia,  gastritis,  and  dyspepsia. 

The  duration  of  treatment  is  at  the  least  six  weeks ;  the  quantity  taken 
varies  from  one  to  four  bottles  a  day.  The  two  kinds  of  koumis  employed 
in  therapeutics  differ  only  in  the  degree  of  iemeniAHon.—Bevuedes  Sciences 
MecRcaies,  Jan,,  1876, 

Pmcus  ON  THE  Treatment  op  Tapewobm.— At  a  meeting  of  the 
Berlin  Medical  Society  held  on  October  28,  1874,  (BerUner  KUntschc 
WodienBchriflj  November  80),  Herr  Fincus  remarked  that  many  medical 
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men  condder  a  preparatory  treatment  necessary  before  administering 
anthelmintics.      This  preparation  consists  of  oils  and  low  diet  for  some 
days  beforehand,  or  two  or  three  days*  physidng,  which  irritates  the 
worms.     The  consequence,  he  states,  is  that  when  the  anthebnintic  is 
giyen,  portions  only  of  the  body,  and  not  the  head,  are  expelled.    The  re- 
medies may  be  divided  into  two  classes,  namely,  those  which  paralyse  the 
movements  of  the  proglottides,  kusso,  panna  [the  rhizome  of  Lastrea  (Aspi- 
dimn)  athamanticum,  much  esteemed  by  the  Zulu  Caffres,  and  somewhat 
resembling  our  male-fern],  kameela ;  and  those  which  act  upon  the  organs 
of  adhesion,  as  the  bark  of  pomegranate  root  and  male-fem.     Whichever 
be  employed,  the  best  result  is  obtained  by  giving  a  full  dose  without  any 
preparatory  medication.    Again,  it  has  been  advised,  when  the  worm  is 
found  to  protrude  from  the  anus,  to  do  nothing  except  let  the  patient  sit 
over  warm  water ;  this  may  be  done  for  hours,  and  the  consequence  is,  that 
after  from  eight  to  ten  feet  of  worm  have  come  away,  there  is  no  further 
progress ;  probably  because  the  head  is  not  paralysed,  and  remains  adherent, 
whilst  the  proglottides  come  away.  In  such  cases  Dr  Fincus  gives  a  narcotic 
clyster,  if  the  movements  of  the  worm  be  lively ;  and  then,  in  less  than  an 
hour,  even  when  the  tapeworm  is  broken,  he  has  found  the  head  to  come 
away.    The  older  remedies,  such  as  pomegranate-root  bark,  are  preferable, 
because  they  do  not  much  derange  the  patient^s  health.     Professor  Henoch 
remarked  that  narcotic  clysters,  even  with  chloroform,  had  been  recom- 
mended some  time  unce.    He  asked  if  Dr  Fincus  had  himself  experimented 
upon  the  worms.    Dr  TincxiB  said  that  he  meant  substances  which  narcotised 
the  worms  themselves,  particularly  pomegranate-root  bark.    He  had  made 
experiments  upon  the  proglottides  passed  by  patients ;  the  movements  of 
these  ceased  immediately  when  subjected  to  kusso,  panna,  or  kameela.    He 
had  made  no  direct  experiments  on  the  action  of  the  other  remedies  in  para* 
lysing  the  adhesive  organs.     Professor  .Leibreich  drew  attention  to  the 
koussine  or  koussein  prepared  by  Bedal,  of  Munich,  which  was  not  an 
alkaloid,  but  contained  the  resin  of  kousso.    Two  grammes  of  this  prepara- 
tion have  the  same  effect  as  twenty  grammes  of  kousso  (3ss  koussine  is  equal 
to  3v  of  kusso.)     Herr  Paasch  had  also  used  pomegranate-root  bark,  but 
considered  no  cure  as  complete  unless  the  worm  came  away  md  sponte.  Pro« 
f  essor  Henoch  denied  that  the  passing  of  proglottides  denoted  the  worms 
being  themselves  out  of  health ;  the  proglottides  severed  themselves  when 
sexually  ripe,  in  order  to  pursue  their   farther  transmigratious.     Herr 
Furstenheim  mentioned  the  thick  lozenges  prescribed  by  Rossentiial  as  very 
convenient  in  practice.    They  contained  kousso.  Herr  Fincus  believed  that 
the  proglottides  become  separated,  when  the  fibres  which  connect  them  are 

so  softened  and  worn  that  the  alkaline  mucus  of  the  bowels  dissolves  them. 
— London  Medical  Beeord,  Jany.  6th,  1875. 

Sex  m  Occitation.— It  is  questionable  whether  at  any  time  it  is  right 
or  politic  for  authority  to  interfere  with  or  check  the  aspirations  and  actions 
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of  indiyiduals,  always  premising  that  their  desires  and  doings  are  not 
criminal  or  injurious  to  the  public.    If  a  man  chooses  to  attempt  to  fly 
he  should  be  allowed  to  do  so,  provided  he  takes  care  not  to  fall  upon 
and   maim   or   destroy  his  less  venturesome  brothers.     The   laws   of 
gravitation   will   most   certainly  eventually   decide   the   question,    and 
bring  the  experimentalist  to  his  senses  or  his  grave.      If  the   latter, 
it  will  not  be  a  life  altogether  lost,  for  others  wiU  thereby  be  deterred 
from  following    his  example,    and    ingenuity  wiU  be  diverted  into  a 
more   useful  direction.      Of   the   thousands   of   occupations    open    to 
the  human  race,  it  must   sometimes   be    difficult   to  determine  which 
naturally  belong  to  women  and  which  to  men.    A  certain  number  of  ladies 
are  now  in  doubt  upon  this  subject,  and  are  anxious  to  ascertain  how  far 
they  are  capable  of  filling  the  higher  intellectual  po8itions  hitherto  held  by 
gentlemen.    No  logical  reason  can  be  given  why  they  should  not  be  per- 
mitted to  make  the  attempt.    Although  they  have  on  an  average  four 
ounces  less  brain  than  men,  still  it  is  certain  that  some  women  have  a 
larger  cerebral  development  than  many  men.    No  just  cause  or  impediment 
can  therefore  be  urged  why  they  should  not  be  allowed  to  use  the  mental 
power  they  possess  in  any  direction  they  please.    There  is  in  England  a 
large  surplus  female  population.    It  is  said,  if  they  were  to  join  hands  and 
stand  in  a  line,  they  would  reach  from  Edinburgh  to  London.    With  our 
present  monogamous  system  it  is  impossible  that  all  these  can  become  what 
they  were  doubtless  intended  to  be,  the  reproductive  servants  of  our  race. 
Many  of  them,  therefore,  are  not  only  justified  in  keeping  their  reproduc- 
tive functions  in  abeyance,  but  are  compelled  to  do  so  by  law.    Some 
occupation  must  be  found  for  these  women.    If  they  have  no  children  to 
produce,  rear,  and  educate,  no  home  to  rule  and  no  husband  to  love,  they 
may  wisely  expend  their  brain  power  in  some  other  course.    At  a  meeting 
of  convocation  of  the  University  of  London,  held  last  month,  a  majority  of 
the  gentlemen  voting  advised  that  women  should  be  permitted  to  take 
degreeu.    Should  the  senate  sanction  this  recommendation  the  learned 
professions  will  virtually  be  opened  to  the  female  sex,  and  we  may  expect 
in  time  to  see  prime  ministers,  bishops,  judges,  and  physicians  in  ordinary 
to  majesty  in  petticoats.    There  is,  however,  one  reason  why  this  anticipa- 
tion is  not  likely  to  be  fulfilled.    Women  have  ever  been  devoid  of  genius, 
that  is,  of   the   higher  creative  faculties.     Poets,  painters,  musicians, 
engineers,  &c.,  are  as  a  rule  of  the  male  sex.    There  are  exceptions,  but 
they  can  be  easily  counted.    It  is  idle  to  attribute  this  to  lack  of  education. 
Genius,  in  spite  of  poverty  or  want  of  instruction,  seizes  its  owner  and 
raises  him  or  her  high  above  those  whose  advantages  have  been  ever  so 
great    All  ladies  are  taught  music;  yet  the  fact  remains  that  our  best 
composers  are  men.     Cooking  and  dressmaking  are  essentially  women^s 
employments,  and  still  the  best  artists  in  these  occupations  are  men. 
Power  has  been  equally  conferred  upon  the  sexes.    How  weak  is  man 
before  a  woman^s  beauty  and  capability  of  giving  pleasure.    Had  she  also 
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been  giren  physical  strengih  and  masculine  intellect  she  would  have  been 
supremely  dominant,  eToelling  men  in  heroism,  science,  and  art  as  much, 
and  eyen  more,  than  she  exceeds  them  in  numbers.  Men  would  have  been 
completely  outwitted  and  outvoted  by  her.  They  are  sufficiently  her  slaves 
now.  What  abject  serfs  would  they  not  have  become  ?  Fortunately,  how- 
ever vigorously  and  persistently  we  may  endeavour  to  alter  the  equihbrium 
between  the  sexes,  it  cannot  be  permanently  destroyed.  Beauty  and  gen- 
tleness will  ever  be  woman's  attributes,  genius  and  strength  will  be  man's. 
The  veil  and  the  fan  wiU  always  be  emblematic  of  one  sex,  the  laurel  and 
sword  of  the  other.  If  it  were  possible  it  would  be  an  excellent  plan  to 
allow  every  man  and  woman  to  endeavour  to  fulfil  the  particular  mission 
to  which  he  or  she  feels  most  strongly  inclined.  If  a  man  wishes  to  be  a 
monthly  nurse  or  a  woman  a  police  constable,  by  all  means  let  them  try. 
Deny  them  this  privilege,  and  you  create  a  grievance.  Permit  the  experi- 
ment, and  in  a  few  days  the  question  is  settled.  The  women  who  are  now 
seeking  admission  to  masculine  professions  should,  if  they  are  inclined  to 
work  and  pay,  be  permitted  to  prove  how  far  they  are  able  to  compete 
with  men.  'I^  would  put  an  end  to  the  ceaseless  and  wearying  agitation 
that  is  constantly  eating  up  thought  and  energy,  which  might  be  better 
employed.  It  would  convince  aspirants  of  the  preposterousness  and  futility 
of  their  aims,  or  it  would  show  that  they  were  right  in  the  estimate  they 
had  formed  of  their  powers.  In  the  latter  case  our  national  and  social 
positions  would  be  strengthened  by  a  welcome  accession  of  fresh  talent  and 
help.  In  the  former,  those  who  had  been  working  in  a  wrong  groove 
would  find  out  their  mistake,  and  learn  to  use  their  powers  in  a  more 
suitable  direction.  There  would,  of  course,  be  great  and  probably  insuper- 
able difficulties  in  carrying  out  this  recommendation ;  but  we  are  convinced 
there  will  be  no  peace  imtil  it  is  attempted.  The  result  of  the  experiment 
would  probably  show  that  the  numbers  of  women  who  would  avail  them- 
selves of  the  privilege  would  be,  comparatively  speaking,  very  small,  and 
that  those  who  did  so  would  find  after  all  that  the  present  allotment  of 
occupations  to  the  sexes  was  not  far  from  being  the  most  suitable  and 
congenial  to  their  feelings  and  capabilities.  When  it  has  been  determined 
what  a  woman's  occupation  is  to  be,  then,  and  then  only,  can  the  question 
of  her  education  be  settled.  This  is  but  a  means  to  an  end.  The  woman 
who  would  love  and  nurture  does  not  require  the  same  mental  training  as 
she  who  would  plead,  preach,  or  practice  medicine.— -O^^^e^rica/  Journal^ 
Juniy  I874. 

DiPHTHEBiTic  Sore  Thboat.— iln  easy  and  tuccessful  method  0/ [treating 
it,  by  Dr  LoUi.^The  following  method  of  treatment  has  given  similar 
results  for  many  years,  and  the  conclusions  drawn  by  the  author  are  as 
follows ;— 1.  Never  cauterize  the  throat  or  abstract  blood ;  abstain  from 
purgatives  and  emetics,  unless  in  very  exceptional  cases. — 2.  Nourish  the 
patient  according  to  his  appetite,  but  let  the  food  be  light  and  easily  as- 
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similated.— 8.  Keep  ap  the  functions  of  the  akin  from  the  very  commence- 
ment of  the  disease  till  the  locals  or  still  better,  the  general  symptoms  allow 
you  to  judge  that  the  morbid  process  is  extinct  (Great  stress  is  laid  on 
this  point) — 4.  For  local  application,  as  well  as  for  internal  use,  the  author 
strongly  recommends  the  following  **  antidiphtheritic  mixture  " : — Boiling 
water,  ^vi-xx. ;  liquid  sesquichloride  of  iron,  min.  xx.-5L :  carbolic  acid,  grs. 
iij.-xx. ;  red  honey,  ivL  This  can  be  used  internally  and  as  a  gargle  erery 
two  hours ;  one  or  two  spoonfuls  being  a  dose.  The  results  of  this  treat- 
ment in  60  oases  has  been— a  mortality  less  than  2  per  cent ;  medium 
duration  of  the  attack,  8  to  10  days ;  extension  of  disease  to  air  passages 
rare  and  slight ;  and  sequelss,  none  or  very  rare. — Bepetcrio  Jalmitnse^ 
Dec.^  1874. 

Glasgow  Universitt  Graduates*  Club.— The  following  is  a  copy  of 
an  appeal  which  is  in  course  of  circulation  among  the  younger  members 
of  the  profession  in  and  around  Glasgow.  We  heartUy  commend  it  to  the 
attention  of  all  former  students  of  Glasgow  Uniyersity. 

Dear  Sir. — ^The  Medical  Graduates  of  April,  1878,  resolved  at  a  Gradua- 
tion Dinner  (Professor  Young,  M.D.,  Chairman ;  David  Foulis,  M.B., 
CM.,  President  Uniyersity  Medico-Chirurgical  Sodety,  Croupier)  to 
found  a  GLisgow  Unirersity  Medical  Graduates*  Club,  and  one  of  us  was 
appointed  to  make  the  neoessary  arrangements.  The  objects  of  the  Club 
are, — 1.  To  have  an  annual  dinner  on  the  day  of  Graduation.  2.  To  keep 
an  Album,  in  which  the  Photographs  and  Addresses  of  the  Members  shall 
be  presenred ;  the  list  to  be  revised  annually.  8.  To  raise  a  Fund,  which 
shall  be  applied  to  the  endowment  of  the  University  Medico-Chirurgical 
Society,  so  as  to  provide  it  with  permanent  Apartments  in  or  near  the 
University  Grounds.  We  shall  be  glad  to  receive  your  name  as  a  member 
of  the  Club ;  and  hope  to  have  your  assistance  in  enlarging  the  Roll  from 
among  the  former  Graduates  of  this  University.  The  Subscription  has  been 
fixed,  in  the  first  instance,  at  5s ;  and  a  Donation  list  has  been  opened,  so 
as  to  secure,  the  more  speedily,  the  third  object  of  the  Club.  We  are — 
Yours  very  truly, — John  Young,  M.D. ;  John  Glen,  M.B. ;  Samson  Gem- 
mell,  M.B.  Subscriptions  and  Donations  will  be  received  by  the  Secretary, 
W.  J.  Scott,  M.B.,  Western  Infirmary ;  R.  D.  Pinnock,  M.B.,  Glasgow 
Royal  Infirmary;  Samson  Gemmell,  M.B.,  John  Glen,  M.B.,  or  John 
Young,  M.D.,  at  the  University. 
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I.-LECTUfiB  ON  THE  COURSE  OP  THE  TEMPERATUBE 

IN  DEFERVESCENCE.* 

By  jAifXS  FmuLTSON,  M.D.,  Physician  to  the  Glasgow  Western  Infirmary. 

On  looking  at  a  series  of  charts  representing  the  course  of 
the  temperature  in  various  diseases,  you  might  suppose  that 
everything  is  stamped  upon  them  so  plainly  that,  after  you 
have  mastered  a  few  general  ideas  as  to  the  mode  in  which 
certain  febrile  diseases  begin  and  terminate,  you  have  ob- 
tained from  thermometry  all  the  assistance  it  can  afford.  But 
when  you  leave  the  study  of  books  and  the  general  doctrines 
of  disease^  to  grope  for  yourselves  in  the  midst  of  obscure 
febrile  disorders,  all  this  may  seem  changed.  The  charts  on 
which  your  teaching  has  proceeded  are  usually  selected  from 
their  being,  in  some  sense,  typical :  the  diagnosis  in  such 
cases  is  surely  established,  and  the  course  of  the  temperature 
is  traced,  through  complications  it  may  be,  to  a  termination 
either^favourable  or  otherwise.  But  you  will  find  that  you 
often  have  recourse  to  yom'  thermometer,  most  anxiously, 
in  exactly  opposite  circumstances ;  namely,  in  the  beginning 
or  at  the  height  of  an  obscure  disease,  whose  diagnosis  you 
have  not  yet  established,  and  the  progress  of  which  may 
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present  certain  departui'es  from  the  usual  course.  Let  us 
imagine  ourselves  anxiously  watcliing  the  course  of  a 
febrile  disease  when  a  crisis  is  expected,  or  when  defer- 
vescence may  seem  to  have  begun,  and  consider  what 
fallacies  may  beset  us  in  such  circumstances. 

*So  long  as  the  febrile  temperature  persists  the  disease  still  con» 
tinuesy  but  a  fall  of  the  temperature  is  not  necessarily  a  favourable 
prognostic. — In  the  case,  for  example,  of  basilar  meningitis 
the  temperatiu*e  is  seldom  very  much  elevated,  and,  indeed, 
a  marked  diminution  from  the  previous  heights  of  a  tuber- 
cular fever  may  sometimes  be  seen  when  the  cerebi*al 
symptoms  begin  to  assume  a  special  gravity.  In  such  a 
case  the  fall  of  the  mercury  amidst  deepening  cerebral 
symptoms  is  only  to  be  regarded  as  an  evil  omen — ^the  local 
mischief  in  the  brain  seems  to  have  some  controlling  in- 
fluence over  the  general  temperature.  But  even  in  tuber- 
cular fever,  apart  altogether  from  any  brain  mischief,  the 
natural  termination  may  be,  as  you  have  seen  this  session, 
by  an  absence  of  fever  for  two  or  three  days  before  death : 
thus,  while  a  too  exclusive  reliance  on  the  indications 
of  the  thermometer  might  lead  you  to  give  a  favourable 
opinion  of  the  actual  condition  of  the  patient,  the  de- 
pression of  temperature  on  which  you  were  founding 
might  only  be  due  to  the  fiailure  of  the  vital  powers.  Such 
depressions,  however,  do  not  necessarily  imply  a  fiettal 
issue ;  they  may  occur  several  times  in  the  course  of  an 
advancing  disease,  or  they  may  possibly  be'associated  with 
a  distinct,  though  temporary  amendment. 

In  pneumonia,  again,  although  the  usual  course  of  a  fatal 
case  is  to  attain  a  maximum  before  the  termination  in  death, 
there  may  be,  exceptionally,  a  low  temperature  preceding 
this  event,  either  continuing  on  till  the  end,  or  giving  way  to 
a  terminal  exacerbation.  A  depression  of  the  temperature 
to  the  degree  of  collapse  may  be  associated  with  severe  in- 
testinal hedmorrhage  in  enteric  fever,  or  possibly  even  with 
perforation  of  the  bowel,  and  this  depression  may,  perhaps, 
be  the  earliest  indication  of  such  accidents.  A  great  diminu- 
tion may  likewise  follow  other  fonns  of  bleeding  (remedial 
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or  otherwise),  and  it  is  sometimes  associated  with  the  act  of 
vomiting,  or  witli  a  profuse  discharge  from  the  bowels.  In  all 
these  cases  we  have  examples  of  a  marked  fall  of  the  tem- 
pei;^ture,  none  of  them  likely  to  result  in  a  true  crisis,  and  some 
of  them  indicative  of  much  danger,  or  even  of  almost  certain 
death.  As  a  set-off  agaiost  this  you  must  remember  that 
the  occurrence  of  a  collapse  temperature,  even  although  it 
does  not  inaugurate  the  true^crisis,  and  may  be  immediately 
succeeded  by  a  Ixigher  fever  than  had  been  previously 
reached,  may  still  be  of  no  evil  omen,  and  may,  indeed,  con- 
stitute one  of  those  critical  perturbations  which  not  unfre- 
quently  pave  the  way,  as  it  were,  for  a  genuine  crisis  within 
24  or  48  hours.  Even  when  we  are  satisfied  that  the  great 
diminution  of  temperature  recorded  is  the  beginning  of  a 
veritable  and  definitive  defervescence,  such  a  state  of  depres- 
sion may  exist  in  the  patient  as  to  call  for  extremely  care- 
ful treatment,  and  this  collapse  may  even  terminate  in  death* 
Some  of  the  deaths  in  relapsing  fever  seem  to  occur  in  this 
critical  period,  when  the  fever  has  completely  left,  and  the 
patient  is,  as  it  were,  within  a  few  hours  of  perfect  safety. 

IIow  are  we  to  avoid  being  misled  into  such  gross  errors^ 
Chiefly  (1)  by  a  careful  consideration  of  the  state  of  the  pulse 
and  the  general  condition  of  the  patient ;  and  (2)  by  a  famili- 
arity wi&  the  usual  course  and  the  common  deviations  of  the 
temperature  in  special  diseases.  The  altered  course  of  the  tem- 
perature in  disease  is  only  one  of  the  manifestations  of  disturbed 
action,  and,  important  as  it  is,  the  significance  of  its  indications 
is  much  affected  by  a  comparison  of  it  widi  the  other  well- 
known  signs  and  symptoms.  Moreover,  considered  as  a  symp- 
tom of  any  special  disease,  it  has,  like  the  pulse  or  the  state  of 
the  tongue,  its  own  natural  history  in  each  disorder ;  and  it 
behoves  us  to  make  ourselves  as  familiar  with  the  course  which 
the  temperature  follows  in  the  different  febrile  diseases,  as  we 
have  been  taught  to  be  with  the  contrast,  for  example,  of  the 
state  of  the  tongue,  or  the  bowels,  or  the  pupils  in  typhus  and 
enteric  fever. 

The  sudden  rise  and  fall  of  the  temperature  in  an  ague  fit, 
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or  its  sudden  elevation  and  collapse  after  a  few  days  in  relapsing 
fever,  may  bear  a  superficial  resemblance  to  the  alternations  in 
the  pyrexia  of  pysemia,  without  possessing  anything  of  the 
gravity  of  this  fatal  disease;  the  sudden  subsidence  of  the 
temperature  in  an  ague  is  followed  by  a  series  of  similar  brief 
exacerbations  in  one,  two,  or  three  days ;  in  relapsing  fever, 
again,  after  an  interval  of  a  week,  the  fever  may  be  relit  in 
equal  intensity,  to  terminate  and  subside  as  rapidly  and  as  satis- 
factorily as  before.  In  pyaemia,  on  the  contrary,  the  oscillations 
or  the  sudden  subsidence  of  the  temperature  afford  little  ground 
to  hope  for  the  termination  of  the  morbid  process  in  anything 
less  than  death.  Contrast  with  these  varied  oscillations  the 
sudden  and  definitive  crisis  in  a  typical  case  of  pneumonia, 
where  the  fever  and  the  disease  cease  abruptly  and  permanently, 
and  you  will  see  that  the  significance  of  a  sudden  fall  of  tempera- 
ture varies  according  to  the  disease  in  which  it  is  observed,  and 
you  may  even  legitimately  connect  such  peculiarities  with  the 
different  poisons  or  agencies  on  which  these  different  fevers 
depend. 

A  fall  of  temperature  immediately  after  our  observations  have 
begun  must  be  interpreted  toith  caution. — This  follows  from  what 
has  just  been  said.  If  a  great  decline  should  occur  the  day 
after  admission  to  hospital,  for  example,  we  may  not  have  had 
time  to  establish  the  diagnosis  of  the  disease  securely;  certainly 
we  cannot  have  had  time  to  gauge  its  severity  with  accuracy. 
It  constantly  happens  that  immediately  on  admission  to  hospi- 
tal the  temperature  is  found  to  have  an  unusually  high  eleva- 
tion ;  this  seems  to  be  often  due  to  the  disturbances  connected 
with  moving  the  patient,  and  to  be  thus,  so  far,  accidental.  You 
must,  therefore,  beware  of  founding  on  this  high  temperature 
for  your  diagnosis,  and  be  still  more  chary  of  relying  on  the 
great  decline  after  admission  as  any  proof  of  a  real  amelioration, 
or  of  the  beneficial  action  of  any  remedies  which  may  have  been 
promptly  prescribed. 

Li  like  manner  we  must  be  cautious  in  estimating  the  value 
of  a  decline  in  the  temperature  in  the  initial  stage  of  a  fever. 
Some  diseases  are  specially  characterised  by  a  diminution  of  the 
fever  in  an  early  stage.    In  measles,  for  example,  we  often  find 
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a  veiy  high  temperature  associated  with  the  other  disturbances 
of  the  first  day  of  the  initial  fever,  and  after  a  great  subsidence 
of  the  pyrexia  for  a  day  or  two  the  temperature  again  rises,  so 
as  to  reach  its  cuhninating  point  on  the  fourth  or  fifth  day, 
coinddently  with  the  appearance  or  the  maximum  development 
of  the  rash.  In  smallpox  also^  and  especially  in  the  modified 
form  of  this  disease,  the  sudden  decline  of  the  temperature  and 
of  the  other  symptoms  on  the  third  day  constitutes  one  of  the 
features  of  its  history  which  you  must  bear  in  mind. 

In  this  connection,  I  may  also  remind  you  that,  even  in 
an  (zdvandnff  temperature,  the  decline  firom.  night  to  morning 
may  be  so  considerable  as  to  make  you  suppose  that  the 
elevation  noted  the  previous  night  was  transient  and  insig- 
nificant. Remember  that  the  comparison  of  the  temperature 
is  between  evening  and  evening,  or  morning  and  morning, 
and  not  between  the  evening  exacerbation  and  the  morning 
remission.  This  is  of  special  importance  in  the  beginning 
of  typhus  and  enteric  fever.  In  the  latter,  indeed,  we  often 
have  in  the  initial  stage  an  apparent  absence  of  fever  as 
judged  by  the  pulse  and  general  aspect  of  the  patient,  and 
we  can  only  hope  to  detect  it  by  means  of  careful  thermo- 
metric  observations. 

Sudden  and  gradual  terminations  of  pyrexia;  Crisis  and  Lysis. 
— Sometimes  the  termination  of  a  fever,  the  improvement 
in  the  state  of  the  patient,  and  the  decline  of  the  temperature 
take  place  so  rapidly  that  the  most  marked  contrast  is 
presented  as  between  a  given  day  and  the  day  following,  or 
even  as  between  intervals  of  one  or  two  hours.  Such  a 
sudden  change  has  always  been  known  in  medicine  under 
the  name  of  crisis^  and  this  name  is  retained  in  the  language 
of  thermometry  as  applied  to  the  sudden  diminution  of 
temperature  under  such  circumstances.  But  a  febrile  or 
inflanunatory  attack  may  terminate  quite  satisfactorily  in 
the  most  gradual  manner:  the  reduction  in  the  violence 
of  the  general  symptoms,  and  of  the  fever  temperature,  being 
spread  over  days,  or  even  weeks.  This  form  of  defervescence 
is  known  as  lysis^  and  is  also  thermometrically  spoken  of  as 
suck    I  have  here  a  chart  exhibiting  the  temperature  at  the 
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crisis  of  relapsing  fever,  taken  every  hour,  or  every  two 
honrs^  both  in  the  first  and  the  second  attack.    This  case  is 
one  selected  fi*om  the  records  of  Dr  Tennent's  careful  in- 
quiry into  the  recent  epidemic  of  Relapsing  Fever  in  this 
city  (see  Glasgow  Medical  Journal,  May,  1871),    You  will 
observe  that  the  fall  takes  place  in  the  most  precipitate 
manner,  and  that  a  diminution  of  several  degrees  occurs 
within  two  or  three  hours.    These  observations  are  the 
more  reliable,  as  in  all  doubtfully  low  temperatures  recorded 
for  the  axilla,  Dr  Tennent  checked  the  observation  by 
introducing  the  thermometer  into  the  rectum  also,  so  as  to 
avoid  any  fallacy  from  a  mere  surface  cooling  of  the  body. 
Contrast  with  this  the  chart  I  now  show  you  of  a  case 
recorded  by  myself  in  a  paper  on  the  temperature  in  pleurisy. 
In  this  case  of  pleuritic  effusion,  you  will  observe  that  the 
temperature  fell  with  great  steadiness  and  regularity,  but 
that  it  took  about  three  weeks  to  reach  the  normal  limit. 
It  is  not  often  that  you  will  see  such  a  very  gradual  sub- 
sidence of  the  febrile  temperature,  but  it  is  quite  common 
to  see  the  decline  of  temperature  extending  over  three  or 
four  days,  or  even  over  a  week  or  more.    The  distinction  of 
crisis,  and  lysis  is  often  well  seen  in  typical  cases  of  the 
two  forms  of  pneumonia.    The  sudden  crisis  occurs,  as  a 
rule,  in  the  form  of  pneumonia  described  as  lobar  (or  by 
the  Germans,  croupous)  pneumonia^  while  the  other  form  of 
the    disease    known    as    lobular,    catarrhal,    or    broncho- 
pneumonia, usually  terminates  in  a  much  more  gradual 
manner. 

Sometimes  the  definitive  crisis  occurs  just  about  the  time 
we  expect  it,  and  the  fever  terminates  at  once,  and  finally. 
Sometimes  the  decline  proceeds  in  one  or  two  distinct 
stages,  the  one  fall  supplementing  the  other,  the  two  stages 
being  separated  by  a  pause,  or  perhaps  even  by  a  slight 
exacerbation.  Occasionally  the  crisis  supervenes  immedi- 
ately upon  a  great  elevation  of  the  fever,  never  previously 
reached  in  the  case  ;  and  sometimes  a  pseudo'crisis^  or  even 
a  temporary  collapse  of  the  temperature,  may  have  intro- 
duced perturbations  before  the  crisis,  which  will  be  noticed 
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more  particularly  hereafter.  The  fall  of  temperature  may 
take  place  between  night  and  morning,  and  may  seem  to  be 
associated  with  the  refreshing  influence  of  sleep ;  but  it  is 
also  often  seen  to  occur  in  the  afternoon ;  and  such  a  dimi- 
nution is  more  reliable  as  a  sign  of  a  true  remission,  inas- 
much as  it  contrasts  with  the  evening  exacerbation  usually 
observed  in  fevers.  Even  when  a  decided  diminution 
occurs  in  the  morning  temperature  as  compared  with  that  of 
the  previous  evening,  we  must  wait  to  see  if  some  improve- 
ment be  maintained  in  the  evening  hours  before  we  found 
much  on  it  for  prognosis.  Most  unequivocal  and  satisfactory 
of  all,  perhaps,  is  a  distinct  diminution  from  morning  to 
evening,  confirmed  by  a  fresh  reduction  in  the  temperature 
of  the  next  day.  The  phenomena  of  crisis  are  often 
associated  with  sweatings,  and  sometimes  with  other 
discharges  supposed  to  be  critical,  but  these  are  also  often 
absent.  In  crisis,  the  temperature  falls  rapidly  from  a  high 
febrile  range  to  the  normal  limit,  or  near  it,  but  in  not  a  few 
cases  this  limit  is  transgressed,  and  a  condition  more  or  less 
of  collapse,  with  temperatures  much  below  the  normal,  may 
be  often  observed,  especially  in  relapsing  fever  and  pneu- 
monia. Dr  Tennent  gives  92^  -8  F.  (33°  '8  C.)  as  the  lowest 
point  which  he  observed  after  a  rapid  fall  of  13®  F.  (7®  '2  C.) 
in  a  case  which  recovered ;  but  in  a  man  (set.  50)  who  died 
exhausted  after  the  termination  of  his  first  attack,  the 
temperature,  two  hoiu^  before  death,  araoimted  only  to 
89*^  -8  F.  (32°  -1  C.)  in  the  axilla,  and  90°  -6  F.  (32°  -6  C.)  in 
the  rectum.  The  recovery  of  the  temperatm*e  from  this 
subnormal  condition  to  its  natural  level,  may  take  a  few 
days,  or  only  a  few  hours,  for  its  accomplishment ;  and  it 
may  be  varied  by  a  short  intercmTent  febrile  exacerbation ; 
and  even  sudden  elevations  to  a  great  height,  for  a  short 
time,  are  not  unknown  in  this  stage. 

In  lysis,  the  decline  may  be  steady  from  day  to  day, 
with  only  a  slight  tendency  to  the  usual  rise  of  the  evening 
temperature,  the  improvement  first  showing  itself  by  less 
serious  elevations  at  night.  Or,  the  decline  may  be  equally 
marked  and  steady,  although  the  relative  nightly  rise  con- 
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tinues  the  same,  each  day  marking  an  improvement  on 
the  previous  one.  Or,  the  pyrexid  may  assnme  a  remitting 
character,  the  morning  temperatures  fidling  gradually  or 
suddenly,  and  the  evening  temperatures  preserving  for  a 
time  their  previous  elevation.  In  this  way  the  daily  oscilla- 
tion becomes  more  striking,  till,  by  a  gradual  diminution  of 
the  daily  range,  the  evening  temperatures  also  come  down 
to  the  normal  level.  This  remitting  character  is  often  seen 
in  the  early  stage  of  the  convalescence  from  enteric  fever, 
and  constitutes  one  of  the  striking  features  of  this  disease. 

Amphibolic  Stage  is  the. name  applied  by  Wunderlich  to  a 
period  not  unfrequently  met  with  in  severe,  or  at  least  pro- 
tracted forms  of  fever,  and  especially  of  enteric  fever,  in 
which  the  temperature  seems  undecided  whether  to  go  up 
•or  down.  A  slight  diminution  on  the  whole  may  be  clearly 
perceptible,  as  compared  with  the  elevation  of  the  previous 
week ;  but,  instead  of  any  progressive  improvement,  sudden 
elevations  without  apparent  cause  alternate  with  appear^ 
ances  of  improvement,  and  tiltimately  this  indecisive  im- 
provement may  give  way  to  a  renewal  of  the  fever  at  its 
maximum  intensity.  Such  a  period  corresponds  to  the  time 
in  which  complications,  sequelae,  or  veritable  relapses  are 
apt  to  originate,  and  the  apparently  meaningless  exacer- 
bations of  the  temperature  no  doubt  often  concur  with 
complications  taking  place  in  such  a  foim  as  to  be  beyond 
the  reach  of  our  diagnosis.  No  very  satisfactory  directions 
can  be  given  to  enable  you  to  interpret  such  confusing  signs, 
but  it  may  at  least  assist  you  to  know  that  these  ambiguous 
temperatures  are  suflSciently  known  and  recognised  by  the 
best  observers  as  to  have  given  a  name  to  the  period  in 
question. 

PsmdO'Crisis :  Critical  perturbation. — In  pneumonia,  it  is 
not  uncommon  to  find  a  fall  in  the  temperature  (too  early, 
perhaps,  for  the  probability  of  a  final  crisis)  which,  although 
it  does  not  terminate  the  fever,  and  may,  indeed,  be  followed 
by  a  renewal  of  the  pyrexia,  may  still  inaugurate  a  less 
violent  stage  of  the  diseases-dividing  thus  the  height  of 
the  fever,  or  the  fastigium,  as  it  is  called,  into  two  por- 
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tions.  This  amelioration,  however,  is  not  always  observed, 
and  the  disease  may  even  go  on  after  it  to  a  fatal 
termination.  Sometimes  one  day  or  two  days  before 
the  definitive  crisis,  the  temperature  falls  to  the  normal, 
or  near  it,  simulating  thus  a  true  crisis;  but  the  fever 
reascends  for  a  couple  of  days  to  its  former  height,  or, 
perhaps,  stopping  short  of  the  actual  maximum  pre- 
viously observed,  again  gives  way  to  a  permanent  defeiv 
\escence.  This  false  crisis  may  be  mistaken  for  a  true  one, 
and  the  error  is  the  more  serious,  as  it  does  not  follow  that, 
after  such  a  fall,  the  true  crisis  must  necessarily  come.  In 
Ward  IX.,  this  session  a  pseudo-crisis  was  brought  under 
your  notice  in  the  case  of  a  young  girl  with  lobar  pneu- 
monia. The  respiratory  distress  was  considerable,  and  Dr 
Gairdner  had  ordered  a  careful  trial  of  tartarated  antimony,' 
in  quarter  or  half-grain  doses.  After  two  or  three  doses, 
sickness  and  vomiting  occurred,  and  the  bowels  were  loose 
two  or  three  times  dining  the  night,  so  that  the  drug  was 
stopped ;  and  at  the  visit  next  morning,  we  foimd  that  the 
temperature  had  fallen  from  over  104®  F.  (40°  C.)  down  to 
the  normal,  and  the  patient  herself  seemed  in  a  moderately 
satisfactory  state.  It  was  by  no  means  clear,  however, 
either  to  Dr  Gairdner  or  to  myself,  that  the  true  crisis  had 
arrived :  indeed,  it  seemed  just  possible  that  the  disturb- 
ance of  the  stomach  and  bowels  might  have  reduced,  for  a 
time,  the  previously  high  temperature,  without  insuring  any 
real  benefit.  Accordingly,  I  asked  the  sister  of  the  ward 
to  take  the  temperature  again  in  four  hours,  and  she  foimd 
that  it  had  risen  to  102^-6  F.  (39^-2  C.)  by  the  afternoon : 
the  fever  continued  all  next  day,  but  fell  on  the  day  after 
that  in  a  satisfactory  manner.  You  had  there  a  good  illus- 
tration of  a  pseudo-crisis,  and  the  doubts  properly  enter- 
tained and  discussed  before  you  at  the  bedside  indicate  the 
necessity  for  caution  in  forming  yoiu*  prognosis.  It  is  in 
such  states  of  the  temperature  that  the  action  of  various 
remedies  seems  occasionally  so  potent,  although  altogether 
powerless  to  reduce  the  fever  in  the  earlier  parts  of  its 
uoui-sc.     OecaHioually  a  final  exacerbation  (occurring,  it  may 
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be,  aflker  a  slight  moderation  of  the  intensity  of  the  fever) 
immediately  precedes  the  rapid  crisis ;  and  just  when  we 
may  be  getting  alarmed  at  the  rise  of  the  temperature  and 
the  violence  of  the  other  symptoms,  a  sudden  fall  terminates 
the  fever.  This  remarkable  phenomenon  had  not  escaped 
the  attention  of  the  older  physicians  long  before  the  use  of 
the  clinical  thermometer,  and  it  was  spoken  of  by  them  as 
a  critical  perturbation.  In  connection  with  such  perturba- 
tions, you  must  remember  that  the  existence  of  collapse 
temperatures,  in  the  midst  of  the  raging  fever,  can  also  be 
sometimes  detected,  and  in  the  hourly  observations  of  Dr 
Tennent  in  this  chart,  you  see  an  example  of  this  oik  the 
day  before  the  crisis  of  relapsing  fever. 

Complications  and  Relapses. — The  progress  of  deferves- 
cence may  be  proceeding  satisfactorily,  and  quite  in 
accordance  with  expectation,  when  the  decline  of  the  tem- 
perature becomes  arrested,  or  the  fever  is  relit  by  some 
complication.  Your  thermometer  may  warn  you  of  this 
before  anything  else  can  do  so.  I  remember  following  the 
course  of  a  satisfactory  crisis  in  a  case  of  typhus  in  a  young 
child,  when  an  elevation  of  temperature  one  night  inter- 
rupted the  declining  series  of  observations :  nothing  amiss 
'  could  be  discovered  by  me  to  account  for  the  change,  and 
the  nurses  had  seen  nothing  wrong  with  the  child  that  day. 
I  supposed  the  elevation  might  be  due  to  some  trivial 
disturbance,  as  the  temperature  of  children  and  of  convales- 
cents is  apt  to  be  easily  upset,  but  the  elevation  persisted, 
and  in  the  course  of  a  day  the  early  stage  of  parotitis  became 
quite  evident.  Such  deviations  from  a  normal  defervescence 
should  always  warn  you  to  examine  your  patient  carefiilly 
for  any  of  the  usual  complications,  and  even  if  from  their 
nature  they  are  beyond  the  reach  of  definite  recognition, 
the  peculiarities  of  temperature  are  sometimes  of  such  a 
character  as,  under  certain  circumstances,  to  make  the 
diagnosis  of  embolism  or  of  suppuration,  for  example,  ex- 
tremely probable.  But  a  complication  may  act  in  a  more 
occult  manner,  delaying  by  its  presence  the  defervescence 
proper  to  the  primary  disease,  or  modifying,  it  may  be,  its 
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nstial  character.  Bronchitis  may  thus,  for  example,  delay 
the  crisis  of  typhus  beyond  its  usual  time ;  or  the  compli- 
cations may  introduce  a  remitting  character  into  its  crisis 
or  into  that  of  pneumonia.  Or,  again,  the  presence  of  a 
tubercular  taint  or  tendency  in  a  patient  with  pneumonia 
or  enteric  fever  may  prevent  the  temperature  from  ever  be- 
coming normal, — the  imperfect  resolution  of  the  pyrexia 
merging  into  the  hectic  of  phthisis ;  of  this,  I  fear^  we  had 
an  example  in  the  young  woman  with  an  acute  attack  of 
pleuro-pneumonia,  the  progress  of  which  I  frequently  brought 
under  your  notice.  In  her  case  the  protracted  fever  course 
and,  the  unsatisfactory  defervescence,  even  up  to  her 
dismissal,  contrasted  strongly  with  the  perfect  crisis  in  a 
typical  pneumonia  under  observation  in  the  same  ward  at 
the  same  time. 

Along  with  complications  may  be  classed  relapses  and 
extensions  of  the  original  disorder,  to  which  some  diseases 
are  especially  prone :  these  sometimes  occur  just  as  the  first 
attack  appears  to  be  declining,  and  sometimes  even  after 
the  whole  fever  process  seems  to  have  come  to  an 
end. 

The  Temperature  of  Convalescents^  however,  you  must  re- 
member is  unstable.  Before  and  after  the  crisis,  as  already 
mentioned,  remarkable  perturbations  occur:  the  fever 
process  upsets  the  wonderful  regulating  power  which  the 
healthy  organism  possesses  over  the  temperature,  so  that 
during  convalescence,  slight  disturbances  which  could  have 
no  serious  influence  on  the  heat  of  the  body  in  its  normal 
state  may  produce  very  considerable  changes  both  of  eleva- 
tion and  depression.  Thus  in  the  convalescence  from  enteric 
fever,  errors  in  diet,  the  too  early  or  too  free  use  of  animal 
food,  the  exertion  of  getting  up  from  bed,  or  the  fatigue  of 
walking,  may  all  produce  a  marked  elevation  of  the  tem- 
perature ;  and  while  this  should  not  be  allowed  to  alarm  us 
unduly,  it  may  well  serve  as  a  warning  for  the  exercise  of 
caution.  Constipation,  also,  may  in  such  cases  give  rise  to 
a  threatening  elevation  of  temperature,  and  of  this  we  have 
a  good  example  in  the  diagram  before  yoix — the  temperature 
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which  had  risen  suddenly  came  down  at  once  in  this  case 
after  a  simple  enema. 

But  it  is  just  on  account  of  the  sensitiveness  of  the  tem- 
perature in  convalescents  that  the  records  of  the  thermometer 
are  so  valuable  during  the  recovery  from  enteric  fever:  a  pro- 
longation of  the  evening  observations  into  this  stage  affords 
us  the  best  evidence  of  continued  safety,  or  the  first  alarm 
of  threatened  danger. 


^  IL— RARE  CASE  OP  INTERNAL  STRANGULATED  HERNIA. 

By  David  Leckie,  M.B.,  CM.,  Staff  Surgeon^  H.M.  British  Army,  India. 

The  following  case  may  be  of  interest,  both  from  the  ex- 
traordinary— probably  unique — nature  of  its  cause,  and  from 
the  comparative  absence  of  symptoms  pointing  to  the  extreme 
severity  of  the  conditions  found  after  death.  Indeed,  it  was 
not  until  within  two  days  of  the  fatal  termination  that  a 
definite  idea  of  the  grave  nature  of  the  illness  was  enter- 
tained, though  nothing  like  a  diagnosis  had  been  formed: — 
The  patient  was  a  young  soldier,  aged  26  years,  of  7^ 
years'  service.  He  reported  himself  at  Hospital  about  9  p.m., 
on  September  25th,  complaining  of  what  he  called  colic. 
He  was  seen  by  the  apothecary,  who  prescribed  a  calomel 
and  opium  pill,  and  an  aromatic  draught,  and  applied  a 
sinapism  to  the  abdomen.  At  my  visit  next  morning,  I  was 
told  of  his  complaint  of  the  previous  evening,  and  what  had 
been  done  for  him.  He  now  complained  of  fever.  His  skin 
was  hot,  tongue  moist  and  coated  with  a  whitish  fur,  pulse 
soft,  and  he  said  the  pain  was  quite  gone.  I  thought  from 
the  symptoms  he  had  simply  an  attack  of  slight  remittent 
fever,  cases  of  which  are  of  daily  occurrence  at  this  season. 
I  asked  him  as  to  the  state  of  his  bowels,  and  he  told  me 
they  were  quite  regular,  and  had  been  opened  the  previous 
day.  As  usual  in  such  cases  I  prescribed  a  purgative,  order- 
ing six  drachms  of  castor  oil.  Next  day  he  seemed  in  the 
same  state,  and  as  the  oil.  had  not  operated,  sulphate  of 
magnesia  was  given,  and  diaphoretic  mixture. 
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On  the  28th  of  September,  he  complained  of  slight  pain 
in  the  belly,  referring  it  to  the  right  iliac  region.  The  belly 
was  soft,  and  nothing  could  be  felt  on  palpation.  Percussion 
showed  slight  dolness  over  the  caput  caecum  coli.  The 
diaphoretic  mixture  was  ordered  to  be  continued,  and  the 
belly  to  be  fomented. 

On  the  morning  of  the  29th  September  his  appearance 
and  general  condition  were  seemingly  unchanged.  He  had 
been  vomiting  occasionally  during  the  night.  The  vomited 
matter  was  the  greenish  bile,  which  is  almost  invariably 
thrown  off  in  large  quantities  in  remittent  fever.  In  the 
evening  he  said  he  had  no  pain,  and  seemed  very  well.  The 
vomiting  still  continued  of  the  same  character.  It  had  no 
stercoraceous  smell,  and  did  not  attract  much  attention.  The 
bowels  had  not  yet  been  moved,  and  a  drop  of  croton  oil  was 
ordered  to  be  given  in  a  colocynth  pill. 

Next  morning  (30th  September),  he  said  he  thought  the 
pill  had  brought  back  the  pain  a  little.  His  condition  was 
apparently  unchanged,  and  there  was  nothing  in  his  expres- 
sion, or  the  character  of  the  pulse,  to  attract  special  notice. 
There  was  slight  tympanites,  but  the  belly  was  soft.  An 
enema  of  castor  oil  and  turpentine  was  ordered,  and  the 
fomentations  were  directed  to  be  continued.  The  pain  con- 
tinued next  day;  but  he  did  not  complain  much  of  it.  The 
vomiting  still  persisted,  unchanged  in  character.  He  had 
several  aromatic  and  sedative  draughts  to  try  and  control 
it;  but  they  had  no  effect.  In  the  evening  he  said  he  thought 
he  felt  that  his  bowels  would  soon  act,  and  unless  questioned 
scarcely  referred  to  the  pain.  I  was  still  misled  by  his  ap- 
pearance and  condition  into  the  supposition  that  it  was 
merely  obstinate  constipation,  and  by  the  remembrance  of 
a  case  which,  a  few  weeks  previously,  had  defied  for  days  all 
efforts  at  purgation  by  medicines,  both  by  mouth  and  rectum. 
I  ordered  that  a  turpentine  enema  should  be  given  if  no 
action  of  the  bowels  took  place  soon,  and  if  that  failed,  a 
drop  of  croton  oil  in  an  aloes  pill.  These  measures  had  no 
effect.  Next  day  there  was  no  apparent  change.  The  man 
seemed  much  in  the  same  condition  as  on  admission.    The 
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vomiting  was  unchanged  in  character.  The  pulse  was  still 
soft  as  it  had  been  all  along ;  but  was  a  little  weaken  I  still 
hoped  that  the  constipation  might  account  for  the  continued 
feverishness  and  the  obstinate  vomiting;  but  I  feared  it 
was  something  more  serious,  and  determined  not  to  give  any 
more  purgatives  by  the  mouth.  I  directed  the  apothecary 
to  pass  a  long  tube,  and  give  an  enema  carefully  and  slowly, 
morning  and  evening.  Next  morning  (October  3rd),  I 
was  told  that  there  was  difficulty  in  passing  the  tube 
properly,  and  that  the  injections  had  come  away  without 
any  effect,  and  that  the  patient  had  been  somewhat 
delirious  for  a  short  time  the  previous  evening,  and 
had  a  slight  *'weak  turn*'  with  cold  sweats;  but  that 
after  a  little  brandy  he  got  all  right  again.  I  noticed 
no  change;  but  on  percussing  the  abdomen  there  was 
dulness  in  both  flanks,  and  on  palpation  fluid  was  felt 
rushing  backwards  and  forwards  with  a  metallic  sound,  as 
of  fluid  in  an  air  cavity.  The  belly  was  soft,  and  the  tym- 
panites had  not  increased.  The  pulse  was  soft,  but  weaker 
and  more  hurried ;  the  vomiting  as  before.  The  man  was 
quite  calm  and  rational.  I  could  not,  at  the  moment,  bring 
myself  to  realize  the  meaning  of  this  sudden  accumulation 
of  fluid.  The  patient's  appearance,  and  the  absence  of  any 
increase  of  the  previous  symptoms,  still  deceived  me,  and 
the  apothecary,  an  experienced  man,  and  who  was  con- 
stantly seeing  him,  did  not  seem  to  think  very  seriously  of 
him.  I  told  him  to  try  again,  and  pass  the  long  tube,  and 
to  apply  stupes  to  the  abdomen,  and  give  a  little  brandy 
occasionally,  as  he  should  think  needftil.  During  the  even- 
ing, the  patient  became  rather  delirious,  but  was  quiet,  and 
answered  questions  rationally.  The  pulse  was  still  weaker 
and  more  hurried ;  but  unchanged  in  character.  I  directed 
simply  to  give  stimulants,  and  apply  stupes.  I  had  no 
longer  the  least  hope  for  the  man,  and  thought  the  bowel 
must  have  ruptured.  He  died  on  the  morning  of  the  4th 
October,  between  5  and  6  o'clock.  There  was  no  anxiety 
of  expression,  nor  any  hard  wiiy  character  of  the  pulse,  nor 
anything  to  point  to  rupture  of  the  intestine,  but  the  fact 
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that  fluid  was  suddenly  accumulated  in  the  abdominal  cavity, 
and  that  there  had  been  slight  temporary  delirium  and 
shock  the  evening  previous ;  but  to  the  apothecary,  who 
was  present,  this  indicated  nothing  serious. 

Post-mortem  Examination. — On  opening  the  abdomen,  a 
large  quantity  of  faecal  matter  escaped.  The  small  intes- 
tines, extremely  distended  with  air,  looked  like  a  dilated 
colon.  Inspecting  the  bowels  before  removal,  the  colon 
was  not  seen  in  its  usual  place;  but  the  caput  cceciun  was 
seen,  greatly  dilated  and  intensely  inflamed,  lying  in  its 
usual  situation,  but  reversed,  with  the  vermiform  appendix 
upwards  and  outwards.  In  the  caecum  were  two  openings, 
each  about  half  an  inch  long,  from  which  the  faecal  mattei: 
had  escaped.  This  extremely  dilated  caecal  portion  was 
traced  down  to  the  pelvic  cavity,  which  it  completely  filled, 
being  adherent  to  the  abdominal  wall  as  it  entered  the 
cavity.  These  adhesions  were  separated,  and  the  portion 
of  bowel  which  was  in  the  pelvis  was  drawn  out.  This 
was  a  loop  of  the  ascending  colon,  in  a  state  of  intense  in- 
flammation and  congestion;  its  contiguous  surfaces  being 
adherent  and  forming  a  regular  hernia.  It  was  greatly 
distended  with  fecal  matter,  and  had  become  strangulated 
by  the  brim  of  the  pelvis.  The  whole  of  the  remaining 
portion  of  the  large  intestine,  below  the  hernia,  was  con- 
tracted to  a  size  little  larger  than  the  oesophagus,  and  its 
walls  were  much  thickened.  Emerging  from  the  pelvis,  the 
part  which  corresponded  to  the  transverse  colon,  lying 
loosely  in  the  abdomen,  stretched  obliquely  up  to  the  posi- 
tion of  the  splenic  flexure,  there  joining  the  descending- 
portion,  which  was  thus  in  its  normal  position,  but  had  not 
been  noticed  on  flrst  inspecting  the  abdomen,  on  account  of 
its  contracted  state.  All  the  other  organs  were  healthy. 
The  bladder  was  a  little  contracted.  The  only  clue  to  the 
origin  of  this  condition  of  the  colon  was  a  strain  which  the 
man  received  at  the  camp  of  exercise  last  year,  but  which 
does  not  seem  to  have  inconvenienced  him  at  all.  For  a 
time,  probably,  the  bowels  acted  quite  naturally ;  and  had 
attention  been  paid  to  them,  the  man  might  have  lived  a 
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long  time  without  suspecting  anything  wrong.  But  soldiers 
are  extremely  neghgent  in  this  way,  and  there  can  be  no 
doubt  that  this  neglect  was  the  ultimate  cause  of  the 
strangulation  of  the  hernial  loop.  Faeces  would  always  tend 
to  lodge  in  such  part  of  the  bowel,  carrying  it  more  and 
more  into  the  pelvic  cavity,  forming  a  dependent  pouch,  and 
the  further  down  it  was  thus  carried  the  greater  would  be 
the  tendency  to  constipation.  Purgatives  would,  for  a  time, 
seemingly  produce  a  satisfactory  evacuation,  but  there 
would  always  remain  some  collection  in  the  pouch.  The 
contraction  of.  the  lower  part  of  the  gut  would  be  the  con- 
sequence of  the  increasing  constipation.  The  man  never 
applied  at  hospital  for  relief  from  this  condition ;  but  soldiers 
are  extremely  averse  to  coming  to  hospital,  if  they  can  pos- 
sibly avoid  it)  and  often  purchase  purgatives  for  themselves. 
This  man  must  have  suffered  from  chronic  constipation  for 
a  considerable  time,  though  he  said,  on  admission,  that  his 
bowels  were  regular,  and  had  been  opened  the  day  before.. 
This  I  do  not  believe.  I  afterwards  learned  he  had  been 
attempting  a  somersault  a  few  days  previously,  after  which 
he  felt  the  pain  which  brought  him  to  hospital,  probably 
afraid  he  must  have  done  himself  some  injury  in  his  consti- 
pated condition,  though  still  concealing  it.  It  is  difficult 
to  explain  the  absence  of  acute  symptoms  in  a  case  of  the 
above  severity,  unless  it  be  that  there  is  a  kind  of  consti- 
tutional apathy  induced  by  residence  in  this  climate,  which 
is  proof  against  excitation  even  so  severe.  Their  absence 
led  to  quite  a  misapprehension  of  the  case,  which  was 
scarcely  modified  till  shortly  before  death. 


O  III.— A  STODY  OP  200  CASES  OP  RE- VACCINATION. 

Bif  John  Aikman,  M.D.,  Guernsey;  formerly  Assistant  Medical  Offictr^ 

Hampstead  Smallpox  Hospital^  London. 

During  the  year  1874,  smallpox  was  epidemic  in  Jersey. 
In  the  second  week  of  January,  1875,  the  first  case  was 
imported  into  Guernsey ;  and  the  public,  terrified  by  vague 
reports  of  the  mortality  in  the  sister  island,  sought  vacci- 
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nation  in  large  numbers.  I  had  thus  an  opportunity  of 
observing  a  considerable  number  of  cases,  and,  having 
carefully  noted  my  observationS|  think  that  such  lessons  as 
1  have  been  able  to  draw,  may  prove  not  iminteresting  to 
the  medical  public. 

With  regard  to  the  primary  question,  *^  Is  re-vaccination 
an  absolute  preventive  of  smallpox  ?  "  we  have  little  to  do. 
Dr  Russell  tells  us  that  '4t  is  as  well  proved  as  anything 
out  of  the  exact  sciences  can  be/'  and  what  is  so  thoroughly 
proved  simply  amounts  to  this,  that  in  the  London  and 
Glasgow  epidemics  of  1871,  no  case  of  smallpox  is  known  to 
have  occurred  in  a  person  successfully  re-vaccinated  with 
primary  lymph.  This  same  epidemic  of  1871,  which  so  fully 
confirmed  us  in  our  belief  in  re-vaccination,  also  taught  some 
very  valuable  lessons  concerning  primary  vaccination;  which, 
I  think,  have  been  too  little  made  public.  One  of  these  was, 
that  primary  vaccination,  though  most  effective  in  its 
modijying  effect  upon  the  disease,  was  not  to  so  great  an 
extent  preventive^  as  had  been  formerly  believed.  My  own 
experience  of  that  epidemic  in  the  Hampstead  Smallpox 
Hospital,  London,  gives  the  following  results : — 

1st.  As  regards  modifying  influence. 

In  my  children's  ward  (where  the  influence  of  primary 
vaccination  was  best  observed),  I  find  that  270  cases  were 
admitted,  between  May  2nd  and  July  3rd,  1871,  all  vacci- 
nated. Among  this  number,  ten  deaths  occurred,  or  a  mortality 
of  3*7  per  cent.    The  details  of  these  deaths  are  as  follows: — 

With  one  vaccine  mark — 1  at  8  years,  2  at  9  years,  (both 
the  latter  hasmorrhagic  cases,  and  one  having  very  profuse 
vesical  hsemorrhage),  1  at  10  years^  and  1  at  12  years. 

With  two  vaccine  marks — 2  at  5  years,  1  at  10  years. 

With  four  vaccine  marks — 1  at  9  years,  h®morrhagic. 

With  eight  vaccine  marks— 1  at  8  years,  a  death  firom 
complications  during  convalescence. 

^  against  this  very  moderate  mortality,  we  set  the  result 

in  the  case  of  231  unvaccinated  children  admitted  at  the 

same  time  to  the  same  ward,  we  find  that  112  deaths  occurred, 

or  the  enormous  mortality  of  48*5  per  cent.    From  this 
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number  we  might  almost  be  justified  in  excluding  4  children, 
who  were  asserted  to  have  been  vaccinated,  and  17  in 
whom  the  vaccine  marks  were  quite  recent  at  the  date  of 
seizure. 

In  the  face  of  such  statistics,  it  is  surely  impossible  to 
doubt  that  primary  vaccination  modifies  smallpox.  But 
when  we  come  to  consider  how  far  it  prevents  ity  we  face  a 
different  assortment  of  facts. 

2nd.  Does  primary  vaccination  prevent  smallpox  ? 

I  think  it  best  to  answer  this  question  by  detailing  the 
270  cases  referred  to  above.     The  details  are  as  follows : — 

With  8  good  vaccine  marks — 1  at  8,  1  at  9  years ;  total,  2. 

With  7  good  vaccine  marks — 1  at  8,  1  at  11, 1  at  12  years; 
total,  3. 

With  6  good  vaccine  marks — 1  at  3,  2.  at  5, 1  at  7>  2  at  8, 1  at 
9,  2  at  10,  2  at  12,  1  at  15  years ;  total,  12. 

With  5  good  vaccine  marks — 3  at  5, 1  at  6,  2  at  7, 1  at  8, 2  at 
9, 1  at  11,  3  at  12,  1  at  14  years;  total,  14. 

With  4  good  vaccine  marks — 1  at  2,  2  at  3,  1  at  4, 1  at  5, 
6  at  6,  2  at  7,  5  at  8,  7  at  9,  7  at  10, 6  at  11, 7  at  12,4  at  13, 

2  at  14  years ;  total,  51. 

With  3  good  vaccine  marks — 3  at  5,  7  at  7,  9  at  8,  11  at  9, 
9  at  10,  7  at  11,  5  at  12,  13  at  13  years ;  total,  64. 

With  2  good  vaccine  marks — 1  at  2,  1  at  3,  3  at  4,  5  at  5, 
4  at  6,  9  at  7,  7  at  8,  5  at  9,  14  at  10,  11  at  11,  7  at  12, 12  at 
13,  1  at  14  years ;  total,  80. 

With  1  good  vaccine  mark — 1  at  14  months,  2  at  3,  6  at  4, 
1  at  5,  2  at  6,  4  at  7,  4  at  8,  6  at  9,  7  at  10, 5  at  11,  3  at  12, 

3  at  13  years ;  total,  44.    Grand  total,  270. 

If  these  statistics  prove  anything,  they  prove  that  a  well 
vaccinated  child  may  have  smallpox  at  a  very  early  age. 
We  cannot  deduce  because  we  have  fewer  admissions 
with  six  marks  than  with  four  marks,  therefore,  a  child 
with  six  marks  is  better  protected,  or  we  must  also  deduce 
that  a  child  with  one  mark  is  better  protected  than  one 
with  three  marks;  and,  also,  by  referring  to  the  former 
figures,  that  vaccinated  are  more  liable  to  smallpox  than 
unvaccinated  children.    The  real  explanation  of  the  large 
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number  of  admissions  with  two  and  three  marks  seems  rather 
to  be,  that  those  are  the  numbers  in  most  frequent  use. 
One  deduction,  however,  may  fisdrly  be  made.  It  will  be 
observed  that  above  six  years  of  age  the  number  of  admis- 
sions, irrespective  of  the  number  of  marks,  rapidly  increases. 
This  would  seem  to  point  to  the  conclusion  that  the  physio- 
logical changes  attending  the  second  dentition  have  some 
effect  in  destroying  the  preventive  effect  of  previous  vac- 
cination. Possibly  we  might  suspect,  from  the  figures  given 
above,  that  those  with  the  smaller  number  of  marks  are 
liable  to  the  disease  at  an  earlier  period  of  life  than  those 
with  the  larger  ones — thus,  in  the  cases  with  one  mark,  we 
have  6  at  4  years — a  much  greater  proportion  than  any 
of  the  others  shew.  ^» 

Dr  Seaton  in  his  article  on  vaccination,  and  Mr  Marson 
in  his  article  on  smallpox,  advise  re-vaccinatipn  at  the  age 
of  puberty ;  but  both  these  articles  were  written  before 
the  epidemic  of  1871,  and  I  imagine  in  the  face  of  such  sta- 
tistics as  these,  such  an  opinion  requires  revision.  It  is  at 
least  worthy  of  remark  that  only  two  of  the  deaths  among 
the  vaccinated  occurred  below  the  age  of  six  years. 

With  this  preliminary  majtter,  of  which  more  hereafter, 
I  proceed  to  the  examination  of  my  recent  re-vaccinations. 
In  so  doing,  I  have  arranged  my  observations  as  follows : — 
Ist,  the  proportion  of  cases  considered  vaccinated,  in  which 
re-vaccination  may  be  successfully  performed ;  2d,  the  rela- 
tions of  re-vaccination  to  the  number,  or  size,  of  the  primary 
vaccination  marks;  3rd,  the  effect  upon  present  vaccine 
operations  of  previous  re-vaccinations ;  4th,  the  method  of 
re-vaccinating;  5th,  any  observed  circumstances  which 
appear  to  have  been  favourable  to  the  activity  of  the 
infection,  or  to  have  determined  the  course  of  the 
vaccine  disease;  6th,  the  question — ^^Who  should  be  re- 
vaccinated  t '' 

I.  The  proportion  of  cases  considered  vaccinated,  in  which  re- 
vaecinaiion  may  be  successfnUy  performed. 

This,  in  the  present  instance,  is  simply  a  question  of 
figures ;  but,  in  stating  these  figures,  it  must  not  be  for- 
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gotten  that  not  all  the  200  cases  fall  fairly  into  this  category. 
I  have,  therefore,  prepared  a  list  of  the  cases  excluded,  which 
I  have  made  sufficiently  full  that  anyone  who  takes  excep- 
tion to  my  reasons  for  exclusion  may  alter  the  results  to 
his  own  satisfaction.  The  first  class  excluded  are  such 
failures  as  have  been  previously  re-vaccinated.  To  this  I 
think  no  exception  can  be  taken.  The  second  class  excluded 
are  those  failures  in  whom  re-vaccination  had  been,  more  or 
less  recently,  tried  by  other  practitioners.  T\na  is  more 
debateable  ground.  In  defence  of  my  exclusion  I  urge  the 
opinion  of  Dr  Seaton,  that  an  attempt  at  vaccination,  even 
if  it  produce  no  local  evidence  of  success,  may  render  the 
system  insusceptible  to  vaccine  for  a  certain  time  afterwards. 
I  have  also  myself  noticed  a  decided  modification  produced 
in  the  course  of  subsequent  smallpox  by  an  imsuccessful  at- 
tempt at  re-vaccination. 

Lastly,  I  have  excluded  the  case  of  a  hospital  nurse 
whose  primary  vaccination  had  been  performed  only  three 
years  previously. 

Total  number  attempted,  -  -  -  200 

Number  SuccessJnL 

At  first  insertion,  -  -  158 

At  second  insertion,  -  -  17  =^  175 


Failures. 

A.  Previously  re-vacdnated,  -  7 

B.  Be-vaccination  previously  attempted,  7 

C.  Recent  primary  vaccination,        -  1  =s    15 
Unaccountable  failures,    -           -  10 


200 


DetaiU  of  Failures. 

Class  A.  Be-vaocinated. 

1.  Two  infantile  marks.    One  re-vaccination  1868.    An 
accidental  re-vaccination  1872. 
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2,  3,  Infimtile  vaccination  asserted.  Re-vaccinated  about 
20  years  ago»  daring  adult  life. 

4.  Three  infantile  marks.    Be-vaccinated  1870. 

5.  Three  infantile  marks.    Be-vaccinated  1868. 

6.  InfEmtile  vaccination  asserted.  Re-vaccination  fre- 
quently tried;  was  once  successful  more  than  20  years  ago» 
during  adult  life. 

7.  Two  infantile  marks.    Re-vaccinated  1868. 
Class  B.  Previous  re-vaccination  having  failed. 

1.  No  infantile  marks,  but  has  been  repeatedly  tried. 

2.  Four  infantile  marks.    Re-vaccination  failed  1868. 

3.  One  large  infantile  mark.  Re-vaccination  often  failed; 
last  time  1870. 

4.  One  infantile  mark.    Be-vaccination  &iled  1868. 

5.  Three  infantile  marks.  Re-vaccination  tried  1870, 
gave  rise  to  a  little  pain  in  axiUa,  but  no  local  disease. 

6.  7.  Each,  two  infiemtile  marks.  Re-vaccination  tried  a 
week  previously  in  Jersey. 

Class  C.  Recent  primary  vaccination. 

1.  Hospital  nurse  for  smallpox  ward.  Primary  vacci- 
nation 1872. 

It  would  thus  appear  that  a  very  large  proportion  of  a 
community  "  considered  vaccinated "  are  liable  to  further  ^ 
vaccine  disease.     This  does  not  prove  that  the  same  proportion 
are  liable  to  smallpox,  but  it  does  prove  that  THEY  ARE  LIABLE 

TO  A  FURTHER  PROTECTIVE  MEASURE. 

In  some  cases  detailed  above,  the  re-vaccination  seemed 
to  me  from  the  first  unnecessary ;  but  when  it  was  desired 
by  a  patient,  after  my  having  stated  my  belief  in  its  inutility, 
I  did  not  feel  justified  in  refusing  the  opportunity  for 
experiment 

I  subjoin  a  list  of  the  previous  vaccination  marks  in  the 
foregoing  cases,  principally  because  it  gives  an  idea  of  the 
state  of  vaccination  in  the  commimity,  though  the  record 
was  made  with  a  diiOferent  object.  I  would  ask  the  reader 
to  compare  this  Table  with  the  one  placed  alongside,  and 
he  will  see  my  grounds  for  saying  that  the  statistics  of 
smaUpoz  acUnissions,  previously  offered,  bear  a  relation  rather 
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to  the  state  of  vaccination  in  the  community,  than  to  the 
greater  protective  power  of  a  large  number  of  marks. 


Statement  of  the  namber  of  Infantile 
Marks  found  upon  200  persons  re- 
▼acdnated  in  Guernsey,  January, 
1875:— 

From  LUt 
oi  Fftllurci* 

With   5   Marks,    3       0         8 


4 

8 

2 

1 

I* 
One  lai^, 

on  Nsevns, 
Asserted, 
Unknown, 


9> 


19 
79 
49 
24 
6 

1 
8 
2 


1 
3 
4 
1 
2 

0 
4 
0 


20 
82 
58 
25 

7 

1 
7 
2 


185      15      200 


Statement  of  the  Admissions  to 
the  Children*s  wards,  Hamp- 
stead  Smallpox  Hospital, 
London,  between  May  2  and 
July  8,  1871,  classified  ac- 
cording to  the  number  of 
Vaccination  Marks. 


With  8  Marks, 

n      7 


9t 


6 
5 
4 
8 
2 
1 


2 
8 
12 
14 
51 
64 
80 
44 


270 


II.  The  relations  of  re^accination  to  the  number^  or  size,  of  the 
primary  vaccination  marks. 

Number  and  size  ure  directly  interchangeable,  but  the 
former  is  often  a  convenient  way  of  expressing  the  superficial 
area  of  the  mark.  (See  Dr  RusselFs  paper,  Glasgow  Medical 
Journal,  Nov.  1872)  When  a  single  large  mark  existed,  I 
have  indicated  it  in  my  notes  so,  I.  (in  cases  where  its  area 
was  equal  to  4  pimcture  marks),  and  so,  1,  when  less  than 
that  size.  Stated  abstractly,  the  relations  of  primary  and 
secondary  diseases  are  in  direct  proportion  to  the  number 
and  size  of  the  marks  and  the  age  of  the  patient.  Thus, 
with  only  one  exception,  children  8  years  of  age,  with  4 
good  vaccination  marks,  took  the  secondary  disease  slightly. 
By  this  I  mean,  that  induration  the  size  of  half  a  crown  piece 
occurred,  but  with  little  pain,  and  that  the  disease  subsided, 
and  the  crusts  fell  ofiF,  while  others  of  greater  age,  or  less 
well  protected  (vaccinated  at  the  same  time),  had  scarcely 
passed  the  acm4  of  the  disease.  Interesting,  in  connection 
with  these  cases,  are  the  cases  of  two  infants,  one  of  whom 
was  first  vaccinated  on  April  4th,  1873,  and  the  other  in  July 
1874.      Upon   these    occasions,    only   one   insertion   was 

*  This  sign  is  used  to  indicate  a  single  laige  maik,  equalling  in  size  the 
ordinary  four. 
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snccessfu],  and  both  of  them  I  re-vaccinated  on  January  15th, 

1875.    Both  of  these  children  took  the  disease  exactly  as 

children  of  8  years  of  age  did,  who  had  four  vaccination 

marks.    In  both  cases  the  primary  mark  was  as  large  as  a 

fourpenny  piece.    Another  observation,  regarding  primary 

vaccination,  bears  upon  this  point.     In  a  few  instances  only 

one  or  two  of  the  original  insertions  have  been  successful^ 

and  in  such  cases  I  have,  on  the  8th  day  after  primary 

vaccination,  made  re-insertions  to  complete  the  number* 

In  all  cases,  and  on  whichever  arm  the  re-insertions  were 

made,  they  have  been  successful;   but  they  have  always 

gone  rapidly  through  the  stages,  and  reached  that  of  dry 

crust  by  the  8th  day.    This  is  one  of  the  various  observations 

which  have  led  me  to  the  conclusion  that  a  rapid  succession 

of  stages  is  the  surest  sign  of  the  potency  of  previous 

infection,*    In  direct  proportion  to  the  increase  of  age  did 

the  modifying  effect  of  previous  vaccination  decrease,  until 

after  puberty,  at  which  time  vesicles,  more  or  less  perfect, 

became  the  rule.    These  were  formed  about  the  6th  day, 

but  the  important  point  seemed  to  be  that  their  greater  or 

lesser  perfection  was  irrespective  of  the  number  of  infantile 

marks.    Only  one  exception  to  the  rule  was  noted,  and  it  is 

this,  that  3  deep  scars  were  as  good  as  four  ordinary  marks, 

and  their  effect  lasted  longer.   In  connection  with  this  topic 

it  is  well  to  pass  in  review  the  manner  in  which  secondary 

vaccination  is  modified. 

It  is  so  in  three  respects. 

1st.  In  the  imperfection  of  the  vesicle. 

2nd.  In    the   increased   areola,    and    affection   of  the 
lymphatic  glands. 

3rd.  In  the  more  rapid  progress  of  the  different  stages. 

1st.  The  imperfection  of  the  vesicle  is  very  frequent,  and 
is  found  in  all  degrees.    In  some  cases  a  clear  vesicle  was 

*  Since  the  above  was  written,  I  have  been  BQccessfnl  in  obtaining  in- 
fection with  lymph  taken  from  the  child's  own  ann.  This  being  the  case,  I 
propose  in  fatnre  to  ask  the  parents  of  d^ldren  whom  I  have  vaccinated  to 
mfonn  me,  bjy  the  6th  day,  whether  aU  the  spots  have  taken,  and  if  not  I 
poipose  making  fresh  insertions  npon  the  6th  day  with  lymph  from  the  child's 
own  arm.  By  this  means,  the  insertions  made  wiU  be  earher,  and  the  lymph 
used  more  ActiTcu 
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formed,  full,  and  with  rounded  edges.  In  others  a  flat 
milky  looking  vesicle,  and  in  others  again  a  thin  line  of 
raised  cuticle  along  the  margin  of  the  scratches,  and  sur- 
rounded from  the  first,  or  even  preceded  by,  acute  angry 
inflammation.  The  greater  or  less  perfection  of  the  vesicle 
seems  to  be  in  some  respect  an  evidence  of  satisfactory 
infection. 

2nd.  Next  in  order  comes  the  surrotmding  inflammation 
and  afiection  of  the  lymphatic  glands.  This  was  almost 
universal.  The  inflammation  was  acute,  and  the  swelling 
sometimes  excessive,  but  in  no  case  did  serious  consequences 
ensue.  The  gland  affection  was  sometimes  observed  in 
cases  were  no  local  effect  was  produced,  and  when  such 
was  the  case  I  did  not  repeat  the  insertion. 

3rd,  And  most  important  of  all,  is  the  rapid  progress  of 
the  stages.  Invariably  it  was  most  marked  in  well-protected 
children,  and  I  think  is  the  most  perfect  evidence  of  the  non- 
liability to  vaccine  infection.  An  ill-protected  child  may 
pass  more  slowly  through  the  various  stages,  but  a  well- 
protected  child  is  sure  to  pass  rapidly  through  them.  I  have 
seen  no  exception  to  this  rule.  The  same  holds  true  of  all 
who  have  been  successfully  infected  after  re-vaccination. 
It  must  here  be  remarked  that  by  rapid  progress  I  do  not 
mean  rapid  infection ;  but  rather,  that  after  the  Jtrst  sign  of 
infection^  the  disease  was  precipitated  through  its  remaining  stages 
with  remarkable  rapidity.  Thus  a  lady  (a  tertiary  vacci- 
nation), who  showed  no  sign  until  the  morning  of  the  5th 
day,  had  a  complete  vesicle  on  the  6th,  and  crusts  well- 
dried  on  the  8th.  It  is  also  to  be  said  that  the  crusts  are 
much  less  adherent  in  secondary  than  in  primary  vacci- 
nation ;  and,  so  far  as  my  previous  experience  goes,  the  re- 
sulting cicatrices  are  less  permanent.  Partly  no  doubt  upon 
this  account,  and  partly  from  the  greater  activity  of  the 
ages  at  which  re-vaccination  is  performed,  secondary  crusts 
are  more  common. 

The  conclusion  to  which  I  have  been  led  is,  that  in 
proportion  to  the  age  of  the  patient,  up  to  a  certain  point, 
and  the  greater  perfection  of  the  infantile  marks,  the  vesicle 
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is  less  perfect,  and  the  progress  of  the  various  stages  of  the 
disease  more  rapid. 

III.  The  effect  upon  present  vaccine  operaiions  of  previous 
rt'vacdnations. 

The  observations  upon  this  head  point  rather  clearly  to 
the  conclusion,  that  previous  re-vaccination  affects  present 
operations  principally  in  proportion  to  the  age  at  which 
such  previous  re-vaccination  had  been  performed.  Thus, 
in  only  one  instance  did  a  re-vaccination  below  puberty 
prevent  re-infection  after  an  interval  of  seven  years ;  while 
in  one  instance  did  a  re-vaccination  above  puberty  prevent 
re-infection  after  seven  years:  and  in  three  instances 
afljer  twenty  years.  The  evident  conclusion  is,  that  re-vac- 
dnation  is  necessary  more  frequently  during,  than  after  the 
cessation  of  growth.  So  true  is  this,  that,  in  the  case  of 
two  growing  boys,  the  insertions  took  slight  hold  after  an 
interval  of  merely  four  years. 

In  only  one  instance  (re-vaccinated  1859)  in  which  re- 
vaccination  had  been  performed  during  adult  life,  did  the 
disease  take  violent  hold.  In  all  other  instances  the 
effect  was  very  moderate,  and  the  stages  were  passed  through 
very  rapidly. 

The  result  of  such  observations  as  I  have  been  able  to 
make,  lead  me  to  believe  that  tertiary  vaccination,  whether 
absolutely  necessary  or  not,  is  at  least  a  very  trifling  incon- 
venience. 

I  subjoin  notes  of  the  successful  cases,  the  unsuccessful 
having  been  already  detailed. 

Cases  of  Successful  Tertiary  Vaccination* 

1.  Innoculated  in  youth.    Vaccinated  1859. 

2,  3.  Re-vaccinated  25  years  since,  in  adult  life. 

4.  Re-vaccinated  1859,  in  adult  life. 

5,  6.  Re-vaccinated  in  youth,  47  years  ago.  Disease  only 
took  slight  hold. 

7,  8,  9.  Re-vaccinated  1869,  at  that  time  all  below  ten 
years  of  age.    All  successful  after  a  second  insertion. 
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10.  Be-vaccinated  1868,  at  nine  years  of  age. 

11, 12,  Re-vaccinated  1868,  below  puberty. 

IV.  The  method  of  re'V€Lccinating. 

In  all  cases  I  vaccinated  by  scarification,  either  with  a 
needle-pointed  rake  or  a  lancet.  Dr  Seaton  rather  hints,  in 
his  article  on  vaccination,  that  the  deeper  insertion  by 
puncture  gives  a  deeper  scar,  and  if  such  be  the  case,  my 
own  experience  would  go  to  shew  that  a  good  deep  scar  is  a 
matter  of  some  importance.  But  I  have  invariably  seen 
good  deep  scars  from  the  method  I  use,  and  I  i-ather  think 
that  in  re-vaccination  there  is  perhaps  not  the  same  reason 
for  a  deep  insertion.  It  appears  to  me  that  in  re-vaccination 
our  main  aim  should  be,  to  insure  the  disease  taking,  and 
iBuch  being  the  case,  scarification  is  much  the  preferable 
method.  I  had  good  opportunity  to  confirm  this  opinion 
in  my  recent  cases,  inasmuch  as  my  partner,  Dr  Francis 
Carey,  using  the  same  lymph,  failed  in  almost  every  instance, 
while  I  succeeded  in  most,  and  he,  by  a  subsequent  scarifi- 
cation, succeeded  in  almost  all  the  cases  where  he  had  failed 
by  puncture. 

The  method  is  very  simple,  and  perhaps  only  in  its  minute 
details  differs  from  that  in  common  use.  Scratch  a  recti- 
lineal figure,  a  square,  a  triangle,  a  diamond,  any  figure, 
indeed,  which  will  plainly  indicate  the  direction  of  the 
scratches.  Then  lay  in  the  lymph,  put  the  skin  upon  the 
stretch,  and  with  the  spatula  of  the  rake,  or  edge  of  the 
lancet,  work  transversely  to  the  direction  of  the  scratches, 
until  the  small  clot  is  attaining  some  little  consistence. 
Then  with  the  flat  of  the  blade  smooth  the  clot  over  the 
scratches.  Ail  this  means,  be  it  observed,  continuing  work- 
ing at  the  arm  until  it  is  nearly  dry. 

The  advantages  of  the  mediod  are,  that  it  is  perfectly 
painless  and  eminently  successful.  This  latter  is  a  matter 
of  some  importance  in  re-vaccination,  as  failures  there  are 
much  more  common  than  in  primary  cases. 

y.  Any  observed  circumstances  which  appear  to  have  been 
favourable  to  the  activity  of  the  infection^  or  to  have  determined  t/ie 
course  of  the  vaccine  disease* 
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One  of  the  most  prominent  of  these  was  faintness.  In 
every  insttoce  in  which  feintness  occurred  after  the  insertion 
of  the  lymph,  the  disease  took  rapid  and  violent  hold.  In 
two  cases  the  faintness  was  accompanied  by  epileptiform 
twitchings.  Possibly  this  fainting  is  due  to  the  rapid  ab- 
sorption of  the  lymph,  but  more  probably  the  reverse  is  the 
case ;  the  faintness  is  due  to  fear,  and  the  rapid  absorption 
to  the  faintness.  We  know  that  faintness  promotes  the 
absorption  of  poisons,  and  in  one  instance  I  had  the  oppor- 
tunity of  observing  the  fact  with  regard  to  lymph.  I 
punctured  a  primary  vesicle  on  the  eighth  day,  and  the 
lymph  beaded  well,  but  the  child  suddenly  became  sick  and 
faint,  and  the  whole  lymph  disappeared,  nor  did  it  reappear 
during  the  ten  minutes  longer  that  the  child  was  under 
observation.  In  cases  certified  insusceptible  to  vaccine  dis- 
ease, this  proceeding  might  be  imitated. 

In  stout  subjects  the  areolar  inflammation  was  greater 
than  in  spare,  and  in  the  middle  ages  greater  than  in  the 
old  or  yoimg.  The  oldest  re-vaccination  was  81  years,  the 
youngest  1  year.  Intercurrent  disease  seems  unfavourable 
to  infection,  as  I  have  previously  observed  in  primary  cases. 
A  word  here  upon  the  treatment  of  re-vaccination.  The 
great  danger  is  from  surrounding  inflammation,  and  the  best 
prophylaxis  is  the  injunction  of  rest  from  the  stage  of  vesicle 
until  the  ninth  day.  Experience  teaches  that  it  is  very 
necessary  to  specify  what  may  not  be  done.  After  the  nintn 
day,  and  if  the  vesicle  be  still  flat,  a  bread  and  milk  poultice 
is  sometimes  comforting,  but  before  this  date  it  is  apt  to 
increase  the  amoimt  of  skin  affected.  It  should  never  be 
applied  for  more  than  12  hours,  or  suppuration  and  ulcera* 
tion  may  occur. 

Sometimes  the  vesicle  bursts,  and  the  sero-purulent  dis- 
iDharge  attacks  the  surrounding  skin.  This  should  be 
guarded  by  the  application  of  some  simple  ointment,  such 
as  spermaceti.  If  secondary  crusts  form,  they  should  be 
softened  vnth  oil,  but  on  no  account  picked  off. 

VI.  The  question — "  fVho  should  be  re-vaccinated  f^^ 

This  question  is,  of  course,  to  be  considered  (at  least  in 
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an  insular  position)  only  in  the  presence  of  a  smallpox 
epidemic.  In  answering  it,  we  must  be  careful  to  remember 
that  our  aim  is  to  prevent  any  centre  of  infection,  rather 
than  to  guard  the  individual  from  danger  from  smaUpox. 
With  such  an  object  in  view,  and  regarded  in  the  Ught  of 
previous  statistics,  I  should  sav  that  you  may  spare  children 
La  eight  years  ;f  age  who  have  four  raccine  marks  (or 
three  unusually  deep  ones),  provided  you  re'vaccinate  every 
member  of  the  household  above  that  age^  not  previously  re* 
vaccinated. 

The  question  of  tertiary  vaccination  is  more  difficult* 
That  re-vaccination  is  ever  possible,  proves  one  of  two 
things;  either  that  the  vaccine  pabulum  (accepting  the 
ordinary  theory  of  zymotic  disease)  is  not  destroyed,  and 
reproduces,  itself,  or  that  the  materials  from  which  the 
tissues  are  formed  in  the  process  of  growth  contain  such  a 
pabulum.  If  this  latter  be,  and  I  think  it  is,  the  more  reason- 
able sapposition,  then  re-vaccination  should  be  less  often 
necessary  after  the  completion  of  growth  than  during  that 
process.  Such  is  really  the  case,  if  we  are  to  accept  the 
susceptibility  to  vaccine  disease  as  evidence.  Comparing 
the  growth  of  the  body  during  the  first  eight  years,  with 
that  of  the  second  eight,  we  should  find  that  a  nearly  similar 
proportion  existed,  and  that  each  epoch  contained  an  im? 
portant  physiological  period,  namely,  dentition  and  puberty. 
It  would  seem,  then,  advisable  to  repeat  the  operation  at 
the  end  of  sixteen  years.  Another  eight  years  would  bring 
us  to  the  termination  of  growth,  and  a  successful  vac- 
cination at  that  period  would  stand  good  for  twenty  years, 
even  after  which  lapse^  re-infection  would  be  difficult.  If 
successful,  it  would  certainly  be  sufficient  for  the  remain- 
der of  life. 

There  is  one  further  question  which  merits  consideration^ 
If  we  fail  to  infect,  what  then?  Setting  aside  the  evidence 
of  common  sense,  I  have  positive  fact  to  support  me  in 
saying,  that  we  cannot  asstire  a  patient's  immunity  to 
smallpox.  But  I  have  also  observed  a  certain  proportion  of 
cases  of  smallpox  occurring  in  persons  after  the  failure  of 
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re-vaccination,  in  which  the  entire  rash  aborted,  scarcely 
becoming  vesicnlar.  Consider  this  in  the  light  of  M.  Trous- 
seau's experiment,  by  which  he  proves  that  the  local  affec- 
tion vaccinia  is  not  necessary  in  order  that  vaccination 
should  modify  the  disease,  and  we  may,  I  think,  fairly 
assure  our  patients  that  failure  after  two  insertions,  though 
not  a  preventive^  will  probably  so  modify  the  disease  as  to 
render  it  a  slight  inconvenience  and  no  more. 

These  observations  are  made  in,  and  recommendations 
refer  to,  the  presence  of  a  smallpox  epidemic ;  at  the  com- 
mencement of  which  it  is  a  great  thing  to  have  perfectly 
protected  nearly  500  souls  out  of  a  population  of  28,000,  of 
whom  most  of  the  children  may  be  said  to  be  already  pro- 
tected. Only  by  such  measures  will  Sir  James  Simpson's 
scheme  to  stamp  out  smallpox  ever  be  effected,  and  that 
never  until  the  need  of  systematic  re-vaccination  shall  have 
become  impressed  upon  the  minds,  not  only  of  the  lawgivers, 
but  of  the  public  of  Great  Britain.  Meanwhile,  surely  it 
behoves  the  medical  profession  to  teach,  in  precept  and 
practice,  the  only  principles  which  can  ever  free  us  from  one 
of  the  most  loathsome  as  well  as  most  fatal  of  diseases. 


I  v.- WOUND  OP  LEFT  SUBCLAVIAN  ARTERX^  AND  VEIN ;  PERPOBATION 
OP  PLEURA;  DEATH  OP  PATIENT  FROM  H-ffiMORRHAGE  NEARLY 
THREE  WEEKS  AFTER  INJURY. 

By  J.   C.   OoiLME  Will,    M.D.,   Assistant   Surgeon,    Aberdeen   Royal 

Infirmary, 

Though  the  details  of  the  following  case  are  somewhat  im- 
perfect, the  only  materials  I  have  by  me,  with  which  to 
refresh  my  memory,  being  the  reports  famished  to  the 
Procurator  Fiscal  by  Professor  Pirrie  and  myself — other  notes 
which  I  possessed  having  been  unfortunately  lost — still, 
I  think,  it  presents  features  of  sufficient  interest  to  warrant 
its  publication. 

On  the  evening  of  Sunday,  May  22, 1870,  my  attendance 
was  requested  on  W.  W.,  a  mariner  who  had,  I  was  in- 
formed, been  stabbed  by  a  woman  in  South  Shields  two 
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weeks  before,  and  who  was  suffeiing  from  profuse  haemoiT- 
bage.  On  my  arrival  at  the  house,  a  relative  of  the  patient 
furnished  me  with  the  following  particulars  as  to  the  cause 
of  his  illness  and  subsequent  treatment: — On  the  7th  of 
May,  about  four  o'clock  a.m.,  he  was  struck  in  the  neck  with 
a  clasped  knife ;  considerable  bleeding  ensued.  He  was  then 
taken  to  the  Newcastle  Infirmary,  and  remained  under  treat- 
ment in  that  institution  until  the  19th,  when  he  left.  Next 
day  he  left  Newcastle  by  steamer  for  Aberdeen.  While  on 
his  passage  bleeding  recommenced,  but  was  controlled  by 
means  of  dressings  applied  by  the  captain  of  the  ship,  and 
as  a  further  precaution  the  captain  called  at  Holy  Island, 
where  a  medical  man  saw  W.  W.,  and  gave  directions  as  to 
what  treatment  should  be  adopted  should  bleeding  again 
take  place.  No  further  haemorrhage  occurred  till  the  night 
when  I  was  called  to  him.  Professor  Pirrie  had  also  been 
sent  for,  and  arrived  soon  after  I  did.  On  examination  we 
foimd  that  he  had  lost  a  large  quantity  of  blood,  the  bed- 
clothes being  satmrated  with  it,  but  the  haemorrhage  had 
then  quite  ceased— wet  clothes  and  pressure  having  been 
the  means  employed.  Hi£l  body  was  cold  and  blanched ; 
face  pale  and  anxious ;  pulse  weak  and  feeble;  pupils  slightly 
dilated;  lips  bloodless ;  tongue  raw;  respiratory  movement 
of  chest  on  left  side  much  impaired.  The  patient  complained 
of  great  pain  in  his  left  shoulder  and  elbow,  and  of  sickness 
and  faintness. 

On  examining  the  part  where  he  had  been  wounded  we 
observed  a  large  pulsating  tumour  or  swelling,  measuring 
about  four  inches  by  five,  situated  behind  and  below  the 
outer  half  of  left  clavicle,  its  summit  being  immediately  be- 
hind the  clavicle,  its  base  extending  in  the  direction  of  the 
axilla.  On  the  upper  part  of  this  swelling  there  was  an 
opening  about  the  size  of  a  fourpenny  piece,  through  which 
a  firm  coagulum  protruded.  This  tumour,  which  evidently 
consisted  of  clotted  blood,  to  which  pulsation  was  trans- 
mitted from  the  subclavian  artery,  had  caused  displacement 
of  the  clavicle  upwards  and  forwards  into  the  neck.  There 
was  also  a  swelling  over  the  clavicle  and  extending  up  the 
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neck  due  to  infiltration  of  the  tissues  which,  together  with 
the  displacement  of  the  collar  bone,  prevented  compression 
of  the  subclavian  artery,  and  the  slightest  effort  on  our  part 
to  depress  the  shoulder  or  render  the  neck  straight,  caused 
such  pain  that  the  attempt  had  to  be  at  once  abandoned. 
A  compress  of  lint  saturated  with  a  solution  of  perchloride  of 
iron  in  glycerine  was  applied,  and  retained  by  a  bandage, 
and  over  this  a  bladder  containing  ice ;  opium,  brandy,  and 
milk  were  prescribed ;  absolute  rest  and  constant  watching 
were  enjoined;  and  should  the  least  bleeding  occur  we 
were  at  once  to  be  sent  for. 

Wheii  I  visited  the  man  next  morning,  and  again  in  the 
afternoon,  his  condition  was  much  as  it  had  been  on  the 
night  before,  so  the  dressings  were  not  disturbed,  and  the 
treatment  was  continued.  In  the  evening,  slight  bleeding 
commenced,  but  was  speedily  checked  by  the  perchloride  of 
iron  and  pressure.  Dr  Pirrie  and  I  then  decided,  on  account 
of  the  gravity  of  the  symptoms,  to  request  Doctors  Fiddes 
and  James  Will  to  meet  us  in  consultation,  which  they  did, 
and  after  careful  examination  and  consideration  of  the  case, 
we  came  to  the  unanimous  conclusion  that  the  same  treat- 
ment should  be  continued,  but  that,  should  further  haemorr- 
hage take  place,  an  attempt  must  be  made  to  secure  the 
vessel.  During  the  24th  and  25th,  the  man  seemed  to  be 
improving,  but  complained  much  of  pain,  and  was  very 
restless,  and  on  the  evening  of  the  latter  date,  there  was  a 
slight  ooze  of  blood  from  the  edges  of  the  wound,  but  not 
sufficient  to  remove  the  clot  which  was  protruding  from  the 
opening.  On  the  following  morning,  at  5.30,  we  were  sent 
for,  as  bleeding  had  again  set  in.  On  our  arrival  we  found 
that  a  great  loss  of  blood  had  taken  place,  the  clot  of  blood 
before-mentioned  had  been  .loosened,  but  not  altogether 
ejected,  and  the  flow  of  blood  had  been  restrained  to  a 
considerable  extent  by  the  same  measures  as  had  proved 
effectual  on  the  former  occasions.  On  raising  the  edge  of 
the  pad,  which  had  been  applied  and  held  in  apposition, 
blood  was  seen  welling  up.  It  was  then  at  once  determined 
to  cut  down  on  the  subclavian  artery,  and  the  patient  having 
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been  informed  of  how  slight  a  chance  of  life  any  operative 
procedure  afforded — but  that  it  was  the  only  one — he  with- 
out hesitation  agreed  to  the  proposal.  The  operation  was 
then  commenced,  but  almost  immediately  after  the  first 
incision  the  man  expired.  At  7.30  on  the  following  morning, 
a  sectio  cadaverU  was  performed,  when  the  following  ap- 
pearances were  observed: — Body  well  nourished,  but  pale 
and  bloodless.  The  wound  was  situated  behind  the  clavicle, 
3^  inches  from  its  inner  end,  and  passed  downwards  and 
inwards  for  a  distance  of  about  four  inches,  and  terminated 
in  the  cavity  of  the  pleura,  which  was  perforated,  the  open- 
ing in  that  membrane  measuring  half  an  inch.  A  minute 
slit  on  the  outer  side  of  the  left  subclavian  artery,  near  its 
origin,  was  detected,  and  this  we  considered  suflSciently 
conclusive;  but  while  attentively  examining  it,  Dr  Pirrie 
called  our  attention  to  the  subclavian  vein,  which  had  also 
been  punctured  along  its  outer  side.  The  description  I  have 
given  of  the  local  post-mortem  appearance  is  meagre  in  the 
extreme,  but  the  soft  parts  were  so  matted  together  by 
infiltration  and  pressure  that  the  identification  of  the  dif- 
ferent tissues,  beyond  what  I  have  mentioned,  was  rendered 
impossible. 

A  large  quantity  of  clotted  blood,  pus,  and  serum  was 
found  within  the  pleura ;  the  upper  part  of  the  left  lung 
was  much  infiltrated  with  blood,  the  lower  two-thirds,  and 
the  whole  of  the  right  lung  pale  and  bloodless.  The  heart 
pale  and  flabby,  and  the  blood  contained  in  it  was  scarcely 
sufficient  in  amotmt  to  stain  a  white  cloth  which  was  ap- 
plied to  it. 

The  subclavian  arteries,  except  in  the  case  of  gun-shot 
wounds,  are  seldom  injured ;  this  immunity  they  doubtless 
owe  to  their  protected  situation.  Wounds  of  both  artery 
and  vein  by  cutting  instruments  are  still  rarer.  The  only 
case  with  which  I  am  acquainted  is  that  of  Pierre  Cadrieux, 
related  by  Larrey — ^whose  life,  as  suggested  by  Mr  Moore  in 
Holme's  System  of  Surgery,  "  appears  to  have  been  saved 
by  the  singular  circumstance  that  the  vein  was  also  pierced 
by  the  lance  which  wounded  the  artery.  The  blood  from  the 
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latter  vessel,  when  restrained  from  passing  through  the  ex- 
ternal wound,  escaped  into  the  vein,  and  was  thns  saved  to 
the  system  until  th«|^ound  healed." 

In  the  case  I  havAiarrated,  it  appeared  to  us  utterly  im- 
possible to  determine  in  what  part  of  its  course  the  vessel 
had  been  wounded,  on  account  of  the  displacement  of  the 
parts;  and  as  so  long  a  period  had  elapsed  between  the 
primary  and  secondary  haemorrhages,  we  were  not  altogether 
without  hope  that  the  means  which  had  before  proved 
effectual  might  do  so  again,  and  with  the  aid  of  perfect 
repose,  which  had  before  been  denied,  with  more  lasting 
effect.  We  were,  therefore,  unwilling  to  risk  any  operative 
procedure  imless  further  haemorrhage  should  demand  it,  and 
though  Dr  Pirrie  observed  that  the  blood  seemed  of  a  darker 
hue  than  that  of  pure  arterial,  it  did  not  occur  to  us  that  the 
vein  had  also  been  wounded  :  had  it  done  so,  it  would  have 
still  farther  convinced  us  of  the  futility  of  attempting  to 
save  the  man's  life  by  operation. 

The  possibility  of  recovery  without  deligation  of  the 
wounded  subclavian  artery  is  well  illustrated  by  a  case 
related  in  the  Medical  and  Surgical  History  of  the  American 
War,  concerning  which  Surgeon  D.  C.  O'Keefe  remarks,  that 
there  "  was  undoubted  severing  of  the  left  subclavian  artery, 
as  indicated  by  the  absence  of  pulsation  in  the  radial  and 
brachial  arteries,"  and  in  which  the  lung  was  unquestionably 
wounded.  After  the  cessation  of  alarming  haemorrhage  and 
haemoptysis,  which  were  only  present  on  the  day  the  man  was 
wounded,  and  which  had  entirely  ceased  before  his  admission 
to  Hospital  on  the  following  day,  the  man  recovered  without 
a  single  bad  symptom  presenting  itself. 

The  most  striking  point  connected  with  the  case  of  W. 
W.  seems  to  me  that  he  should  have  lived  so  long  as  he  did, 
especially  when  we  take  into  account  the  amount  of  exer- 
tion he  must  have  imdergone  in  his  movements  from  place 

to  place. 

In  further  illustration  of  the  length  of  time  that 
may  elapse  between  the  reception  of  injury  and  a  fatal 
issue,  I  may  cite  the  following  cases  observed  during  the 
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American  War : — ^Private  John  J.  T.  was  admitted  to  Hos- 
pital on  Sept,  20th,  1864,  with  a  gunnahot  wound  of  the 
right  side  of  the  neck  received  the  previous  day.  He  was 
very  weak  from  haemorrhage  from  the  wound,  and  hsemop- 
tysis.  The  wound  was  plugged,  and  water  dressings 
applied,  the  haemorrhage  and  haemoptysis  continued,  and 
he  died  on  Oct.  6th,  On  post-mortem  examination  it  was 
found  that  the  subclavian  artery  had  been  wounded  in  the 
second  part  of  its  course  by  the  sharp-pointed  extremity  ot 
the  first  rib  which  had  been  fractured,  and  the  lung  torn  by 
part  of  the  same  bone  having  been  sent  into  it.  This 
patient  survived  the  lesion  of  the  artery  sixteen  days. 

In  another  case,  the  subclavian  artery  was  lacerated  by 
the  passage  of  a  ball  as  it  crossed  the  first  rib,  and  quite  a 
number  of  spiculae  of  bone  were  driven  into  it,  plugging  it  up 
entirely  for  two  inches.  This  man  was  wounded  on  August 
20th,  and  did  well  till  Sept.  7th,  when  proftise  haemorrhage — 
which  was  restrained  by  pressure — took  place.  Ligature  of 
the  vessel  was  then  attempted,  but  after  incision,  owing  to 
the  state  of  parts,  the  artery  could  not  be  found,  and  he 
died  on  Sept.  9th — the  21st  day  after  injury. 

In  the  two  last  cases  the  temporary  arrest  of  haemorrhage 
is  accounted  for,  in  the  one  by  the  projection  of  the  piece  of 
rib  into  the  artery  round  which  fibrine  probably  collected, 
and  offered  a  barrier  to  the  egress  of  blood ;  in  the  other  by 
the  plugging  of  the  vessel  by  the  particles  of  bone.  In  the 
case  I  have  narrated,  the  pressure  exerted  by  a  coagulum  of 
blood  seems  the  only  possible  explanation  of  the  same 
circumstance. 


N^  v.— 80MB  REMARKS  ON  INSANITY. 

J5y  Stretmll  H.  Wright,  M,D.,  M.R.C.P.E.,  Physician  to  BarnhiU  Hospital 

and  Asylum^  Glasgow, 

THE  STORY  OP  AN  "INSANE"  LIFE. 

At  a  circuit  court,  held  in  Glasgow,  October  1874,  Archi- 
bald Miller,  who,  on  the  15th  May,  had  murdered  his  wife, 
was  sentenced  to  death  as  the  just  recompense  of  the 
measure  of  guilt  involved  in  the  commission  of  such  a  crime 
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by  him.  The  execution  of  the  sentence  was  postponed 
"during  Her  Majesty's  pleasure,"  Representation  was 
made  to  the  Home  Secretary  in  a  memorial  signed  by 
many  members  of  the  Glasgow  community,  and  also  of  the 
medical  profession  in  Glasgow,  that  ''extenuating"  circum- 
stance existed  which  made  hanging  in  this  case  not  a  just, 
but  an  imjust  recompense  for  the  measure  of  guilt  involved 
in  this  maris  commission  of  the  crime  of  murder. 

It  seems  well,  for  certain  reasons,  the  validity  of  which  it 
is  hoped  the  reader  of  the  following  will,  on  perusal,  admit, 
that  the  story  of  this  life  (as  an  episode  in  which  the  act  of 
murder  occurred)  should  be  put  on  record. 

'  The  agents  for  the  defence,  Messrs  Balfour  &  Paterson  of 
Glasgow,  have  very  courteouslyplaced  at  disposal^for  the  pm*- 
pose  of  the  present  paper,  the  precognitions  of  witnesses  cited 
at  Miller's  triaL  In  the  following,  we  shall  therefore  summon 
again  these  witnesses  to  present  the  evidence  given  on  the 
occasion  of  that  trial ;  while  in  our  office  of  editor  we  duly 
regulate  the  displayal  of  the  various  fragments  of  this  life- 
history,  contributed  by  each  such  witness,  and  with  diligence 
strive  to  show  the  relations  of  these  parts  to  the  continuity 
of  the  whole;  and,  as  seems  fit,  descant  on  the  nature  of  this 
human  existence — this  man,  Miller,  in  his  relation  to  the 
organism  enwrapped  in  which  he  during  the  present  has 
being. 

Miller's  life  was  transacted  under  circumstances  which 
justify  the  consideration  of  it  as  divided  into  three  periods. 

The  first  period  comprises  the  history  of  his  generation ; 
his  childhood ;  his  youthful  days ;  his  early  manhood  up  to 
the  age  of  twenty-four  years. 

The  second  period. — ^The  history  of  the  second  period  is  the 
history  of  the  development  of  mature  manhood ;  the  time 
of  ^life  when  a  man's  individuality  is  most  characteristically 
dii^layed.  At  the  close  of  this  period  Miller  was  aged 
thirty-seven. 

The  third  period  comprises  a  period  of  five  years  passed 
by  Miller  under  circumstances  which  render  this  a  most  sig- 
nificant portion  of  his  existence;  he  endured  two  very  severe 
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illnesses;  he  married;  at  the  age  of  forty-two  he  murdered  his 
Avife.  He  was  then  virtually  adjudged  by  his  fellows  to  be  of 
such  peculiar  individuality— of  such  "  Insanely  "  peculiar  in- 
dividuality— as  to  be  unable  to  discharge  his  duties  as  a 
member  of  the  commonwealth — as  to  be,  in  the  common- 
wealth sense  of  the  term,  irresponsible  for  crime  or  other 
actions  committed  by  him. 

The  narrative  of  Miller's  life  is  as  follows : — 

PERIOD  I. 

Miller's  G^werahbn.— Archibald  Miller  was  bom  in  a  farm- 
house near  Gourock  in  the  year  1831.  He  was  one  of  a 
family  of  eleven.  His  father  was  a  hard  drinker;  he  "drank 
himself  to  death."  His  mother  had  a  very  severe  fidght 
before  the  birth  of  this  son ;  she  found  one  of  her  children 
lying  beside  her  dead  one  morning.  She  could  not  clearly 
account  for  its  death,  and  in  consequence  of  this  occurrence 
she  "got  into  a  very  nervous  state;"  she  never  slept 
soimdly  while  "  nursing  Archy," 

Miller's  Childhood. — His  mother  narrates  of  him — He  was 
very  delicate  as  a  child ;  he  could  not  walk  at  the  age  of 
seven.  One  day,  when  aged  seven,  he  was  lying  on  a 
mattress  before  the  door  of  the  farmhouse  when  a  horse  in 
passing  kicked  him ;  so  that  he  became  insensible,  and  was 
long  of  recovering  consciousness.  "  He  had  two  bad  fevers 
before  he  was  ten." 

His  Mother  log. — "  I  thought  my  son  Archy  weakminded, 
and  people  coming  about  the  farm  used  to  remark  that  *he 
wanted  a  part.'  He  had  a  brother,  six  years  younger, 
and  he  used  to  take  a  sort  of  charge  of  Archy.  In  going 
about  the  cattle  William,  the  younger  brother,  used  to  take 
care  of  him." 

Again — "-By  the  time  he  came  to  boyhood,  I  had  great 
doubts  whether  he  could  learn  a  trade,  as  he  was  stupid ; 
other  people  made  remarks  about  him." 

Miller's  boyhood. — At  the  age  of  fourteen  the  mother, 
though  greatly  doubting  if  her  lad  could  learn  a  trade, 
apprenticed  him  to  a  carpenter ;  he  served  his  apprentice- 
ship.   A  cousin  thus  speaks  of  Miller  at  this  period  of  his  life, 
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^*  I  saw  him  often  as  a  boy,  and  he  was  a  stupid  boy — ^he  was 
a  soft,  silly  laddie;  when  in  the  school  we  could  not  be 
bothered  with  him." 

Millers  adolescence. — His  mother  says  that  as  he  grew  up, 
''  He  took  strong  feelings  of  dislike  against  his  best  firiends. 
He  used  to  vow  vengeance  against  his  sister-in-law,  and  her 
children,  and  myself,  and  his  aunt  Margaret  in  Gourock. 
He  used  to  tell  me  that  he  had  met  his  aunt  or  some  of  his 
friends  in  the  street,  and  that  he  could  pot  speak  to  them  ; 
he  told  me  that  he  wondered  how  he  was  so  glad  to  see 
them  and  yet  he  could  not  speak  to  them,  and  that  the  tears ' 
came  into  his  eyes  when  he  met  them." 

Miller^s  tarly  manhood, — In  youth  and  early  manhood 
Miller's  disposition  seems  to  have  been  of  an  unsettled  but 
not  dissipated  caste.  His  mother  describes  him  as  '*  shy  and 
retiring,  and  something  like  what  he  was  as  a  boy."  He 
wandered  about  from  one  employer  to  another  till,  at  the 
age  of  twenty-two,  he  went  to  Glasgow  and  entered  the 
employment  of  a  large  carpentering  firm  in  that  town. 

The  account  of  his  early  manhood  existence  between  the  ages 
ot  twenty-two  and  twenty-four  is  given  by  fellow-workmen. 

Miller  was  always  considered  **a  very  strange  sort  of  man." 
He  was  not  considered  a  first-class  workman.  He  displayed 
the  unsoundness  of  his  organisation  in  various  ways.  He 
was  extremely  irritable ;  the  apprentice  boys  who  worked 
at  the  same  bench  used  to  say  "  they  were  near  enough  him." 
He  had  hallucinations  of  hearing  and  expressed  delusions. 
He  ^'went  on  the  spree,"  and  when  ^*on  the  spree"  was 
extremely  irritable,  impulsive,  and  dangerous ;  he  was  easily 
affected  by  drink.  He  on  more  than  one  occasion  attempted 
self-destruction. 

As  illustrating  Miller's  life-conduct  at  this  period  (aet. 
22,  23),  I  shall  give  the  narrative  of  a  fellow-workman, 
his  fellow-lodger  and  intimate  associate — ^*I  knew  him 
for  six  months  before  he  enlisted.  He  was  a  man-  that 
was  always  going  on  the  spree,  and  I  used  often  to  meet 
him."  "  When  drunk  he  was  a  fair  maniac,  quite  dangerous.** 
'^I  was  with  him  immediately  before  he  jumped  into  the 
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Clyde.     Be  and  I  met  at  Mrs  — — ,  at  Minerva  Street.    He 

went  for  a  chair  of  Mrs to  the  cabinetmaker^s.**    "  He 

had  quarrelled  with  the  cabinetmaker  about  charging  so 
much,  and  he  (Miller)  appeared  at  Minerva  Street  with  his 
face  bloody.  He  met  a  rivetter  in  Minerva  Street  as  he 
was  crossing  to  me,  and  brought  the  cha\r  down  on  his  head, 
and  knocked  him  fiat  on  the  street.    The  rivetter  gave  him 

a  good  thrashing.  **    «*  Archy  then  went  to ,  and  I  went 

with  him  to  the  close  mouth  and  waited  for  him«  He  came 
down  in  a  short  time,  and  passed  me  like  a  madman  without 
speaking  a  word."  "  I  got  home  three  or  four  hours  after- 
wards, and  I  found  Miller  in  bed."    **  R ,  my  bed-fellow, 

was  laughing  at  Miller  having  been  in  the  river.  He  laughed, 
and  said  that  Archy  had  been  to  drown  himself."  *^  He 
(Hiller)  had  been  on  the  beer  on  the  Friday  nighty  but  he 
had  been  working  before  that."  (The  suicidal  attempt  was 
made  on  a  Saturday,  and  the  man  who  rescued  him  said,  **  I 
dont  think  he  was  the  worse  of  drink  when  rescued  irom 
drowning;  when  rescued  he  had  to  be  forcibly  withheld 
from  again  throwing  himself  into  the  water).  '*  I  was  asked 
to  remain  with  him  and  take  charge  of  him."  "  They  were 
feared  for  him  taking  his  life.  I  remained  with  him  imtil  he 
enlisted.  He  was  in  a  poor  state.  On  the  Thursday  he 
enlisted.    He  did  so  without  telling  me." 

Between  the  ages  of  twenty-two  and  twenty-four,  in  his 
primal  manhood,  Archibald  Miller  manifested  himself  as  of 
such  individual  peculiarity  as  to  render  him  an  object  of 
remark  to  those  about  him.  We  would  discuss  these  mani- 
festations of  individual  peculiarity.  Miller  is  at  this  time 
described  as  of  a  reserved,  taciturn  disposition,  ^lusily  irri- 
tated. A  companion  says  of  him,  **  When  he  was  sober  he 
was  a  quiet  enough  man,  but  he  was  a  man  that  I  would 
not  like  to  interfere  with."  The  apprentice  boys  were  afraid 
of  him. 

He  had  hallucinations  of  hearing. — ^He  used,  when  work- 
ing, to  hear  voices  speaking  to  him  under  his  bench. 

He  had  delusions. — He  once  made  a  great  to-do  in  the  shop 
by  announcing  that  the  sub-foreman  was  killing  the  foreman 
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in  an  inner  room,  and  would  not  be  satisfied  that  his  notion 
was  foundationless  till  he  had  been  to  see.  He  had  these 
hallncinations  and  delusions  when  quite  sober.  That  is — He, 
in  his  ordinary  state  of  mind,  on  entirely  inadequate  grounds, 
as  appeared  to  others,  formed  opinions  of  the  value  of  which 
he  was  so  convinced  that  he  did  not  hesitate  to  take  action 
thereupon*  The  delusions  of  the  "  Insane"  are  never  without 
some  chain  of  cause  and  effect,*  are  never  groundless :  so, 
when  Miller  went  to  see  why  the  sub-foreman  was  murder- 
ing the  foreman,  his  cranky  mental  machinery  doubtless 
forged,  from  a  material  of  impressions  received  from  some 
quarter,  a  wildly-linked  chain  of  ideas,  which  trained  the 
incompetent-to-judge  Miller  to  a  conclusion  the  most 
rational  he  was  at  the  time  capable  of  reaching ;  though 
such  conclusion  was  an  "  Insane  "  delusion  to  the  intelligence 
of  his  fellows,  and,  indeed,  would  have  been  incredible  to 
himself  in  his  more  ^^  sane"  moments. 

It  may  be  said,  then,  that  this  creature  (creature,  creo^ 
the  work  of  the  Creator)  Miller,  in  this  phase  of  his  exist- 
ence, was  endowed  with  an  organism  of  such  quality  as  to 
present  him  constantly  with  ideas  of  his  surroundings  dif- 
ferent from  those  presented  to  his  fellows  of  the  same  sur- 
roundings by  their  organisms.  The  capacity  of  any  creature's 
organism  is  not  a  constant  quality  of  that  organism,  it 
varies  constantly  and  infinitely;  but  at  certain  times  in 
the  lives  of  all,  their  conduct  evinces  a  series  of  periodic 
tidal  flows  of  organic  energy;  then  the  characteristic 
features  of  character  are  prominently  displayed.  It 
would  seem  that  such  vital  tides  are  most  manifest  in 
persons  the  chracteristic  of  whose  organism  is  intense  im- 
pressibility and  excito-motor  facility — ^in  such  persons  the 
power  of  self-control  and  judgment  are  frequently  markedly 
deficient.  Of  such  an  individual,  I  have,  in  a  paper  for- 
merly published  in  this  Journal^  remarked, — "The  great 
feature  of  her  personality  is  an  extraordinary  sensual  sensi- 
tiveness and  an  imcontrolled  displayal  of  its  excii(Mnotory 
results,  in  which  the  whole  nervo-mental  machinery  shared."  * 

•  VoL  vi.,  p.  166. 
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Miller,  a  man  of  intense  organic  impresBibility,  at  periods  of 
irregnlar  occurrence,  passed  through  certain  phases,  in 
which  all  his  individual  peculiarities  were  displayed  with 
exaggerated  vehemence.  The  only  authentic  account  of 
Miller's  conduct  during  one  of  these  exaltation  periods  is 
given  at  p.  181  (seea7ife"as  illustrating").  Dining  these 
times,  Miller  displayed  in  exaggeration  all  his  infirmities. 
He  also  at  these  times  drank;  and  on  several  occasions 
attempted  self-destruction. 

He  drank. — For  all  purposes  of  this  present  review,  it  is 
of  the  utmost  importance  to  form  a  right  conception  of  the 
nature  of  these  drinking  bouts. 

Were  these  drinkings  the  foolish  characterless  tipplings 
of  a  weak-minded  creature,  of  no  self-control,  seduced  by 
evil  companions?  They  were  not  so.  For  weeks  and  even 
months.  Miller,  the  unsociable,  irritable,  and  taciturn,  would 
keep  sober ;  and  when  he  did  "  go  on  the  spree,"  he  gave 
up  all  employment,  and  devoted  himself  to  drink.  There 
wL  the  eleT..,  of  a  certdn  gre.h,e»,  n,  the  wild  energy 
with  which  Miller  went  to  drink. 

Were  these  drinkings  the  determinate,  deliberate  abandon- 
ment to  sensual  enjoyment  of  the  low-type  man  ?  They 
were  not  so.  Miller  himself  said  that  he  could  not  resist 
the  craving  for  stimulants  which  at  these  times  came  upon 
him,  a  statement  confirmed  by  the  observation  of  others. 

The  craving  for  drink  was  only  one  of  several  manifesta- 
tions of  a  constitutional  state.  On  the  occasion  cited 
above,  he  had  had  but  little  drink,  yet  his  feverish  irrita- 
bility was  such  that  he,  unprovoked,  struck  down  a  stranger 
in  the  street,  and  again  rushed  past  his  friend  like  a  mad- 
man on  his  way  to  commit  self-destruction.  When  rescued 
from  drowning,  he  was  said  by  his  rescuer  to  be  sober ;  and, 
sober,  had  forcibly  to  be  withheld  from  again  throwing 
himself  into  the  river. 

We  here  conclude  the  first  period  of  om:  "Insane" 
Biography — the  first  act  of  tliis  life-drama — ^nay,  rather  life-^ 
tragedy.  We  have  seen  Archibald  Miller — The  infant  be- 
gotten by  a  father  of  dissipated  habits,  who  drank  himselt 
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to  death;  borne  by  a  mother  in  a  state  of  temporary  nervous 
impairment;  The  child  of  weakly  health  and  mental  de- 
ficiency, led  about  and  "  taken  care  of"  by  a  brother  six 
years  younger  than  himself;  The  lad  of  fourteen^  whose 
mother  greatly  doubted  if  he  could  learn  a  trade;  neglected 
and  set  aside  by  his  associates,  already  being  noted  as 
incapable  of  a  proper  self-assertion;  The  adolescent  of 
"  Insane  "  irritability— of  "  Insane  '*  impressibility — who  dis- 
played the  peculiarities  of  his  "  Insane  "  individuality  at  one 
time  in  the  expression  of  ill-founded,  not  foundationless,  dis- 
like to  his  near  relations;  at  another,  by  his  inability 
to  restrain  the  evidence  of  tearful  emotion  on  the  ordinary 
chance  occasion  of  meeting  such  relatives  in  the  street; 
who  himself  wondered  why  he  should  be  so  moved ;  The 
young  many  more  and  more  manifesting  an  individual  pecu- 
liarity which  rendered  him  obnoxious  to  the  notice  of  his 
fellows,  as  a  man  who  did  not  conform  to  the  ordinary  stan- 
dards of  "  Sanity ; "  who  at  ordinary  times  was  considered  a 
strange  irritable  man — a  man  "  dangerous  to  meddle  with ; " 
who  was  possessed  of  an  organism  in  the  action  of  which  the 
influences  of  those  vital  tides,  which  are  noticeable  more  or 
less  in  all,  are  emphatically  displayed  by  methods  of  con- 
duct so  extraordinary  as  to  mark  the  man  of  "  Insanely  " 
peculiar  individuality ;  to  suggest  the  possibilities,  nay  the 
probabilities,  of  his  individual  life-conduct ;  and  throw  light 
on  the  mechanism  and  true  nature  of  the  less  emphasised 
eccentricities  of  more  "  Sane  "  mortals. 

We  have,  in  the  foregoing,  attempted  in  words  to  pre- 
sent a  period  of  human  existence — ^a  portion  of  the  life- 
history  of  a  being  created  as  are  all  his  brothers  of  mankind 
by  the  fiat  of  Him  for  whose  pleasure  "all  things  are  and  were 
created."  This  man  as  his  individuality  imfolded  itself, 
as  of  especial  susceptibility  to  all  impressions,  was  so  consti- 
tuted as  to  be  incapable  of  leading  a  life  of  ordinary  tenor. 
From  childhood  he  was  the  subject  of  remark.  By  his  early 
playmates  he  was  considered  "a  soft,  silly  laddie,"  with 
whom  they  could  not  be  bothered,  and  with  whom  they  did 
not  bother  themselves, — and  so  they  played  their  part.    Ho 
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grows  to  manhood ;  his  sensitive  impressible  nature  evolves 
itself  more  and  more,  as  of  "  Insane  "  peculiarity ;  he  is  the 
butt  of  some;  an  object  of  fear  to  others;  at  times  his 
wretchedness  was  so  very  great,  that  he  strenuously  at- 
tempted self-destruction. 

Picture  the  sort  of  life  this  man  must  have  endured. 
His  mother  pitied  him;  his  friends  remarked  upon  him; 
his  playmates  "could  not  be  bothered  with  him;"  the 
associates  of  his  opening  manhood  made  his  misery  the 
subject  of  mirth ;  and  when  in  his  madness  he  blindly  (the 
word  is  used  advisedly),  blindly  caught  at  a  final  remedy^ 
they  laughed  at  that. 

Miller  at  the  age  of  twenty-four  stands  on  the  threshold 
of  manhood;  a  man  of  confessedly  "Insane"  individual 
peculiarity ;  of  extremely  impressible  nervous  temperament ; 
displaying  this  abnormality  of  his  temperament — ^in  the  ex- 
pression of  "  delusions,"  in  the  confession  by  him  of  hal- 
lucinations of  hearing — in  a  constant  mental  deficiency. 
The  course  of  his  life  was  at  intervals  interrupted  by  wild 
outbreaks,  during  which  all  these  peculiarities  were  dis- 
played in  exaggerated  form; — He  was  easily  and  wildly 
excited  by  drink — ^violent,  aggressive,  suicidal.  He  failed 
to  commit  actual  self-destruction ;  he  entered  the  army. 

PERIOD  n. 

MiUer^s  Matured  Manhood. — Fellow-Soldier  log. — "It  was  the 
common  report  in  the  company  that  Miller  had  a  sunstroke." 
There  do  not  seem  to  be  good  grounds  for  this  rumour ;  this 
was  the  company's  theory  to  explain  the  unruliness  of 
Miller's  conduct.  "  He  had  eccentric  habits  generally ;  he 
walked  about  in  an  eccentric  way,  throwing  his  arms  about ; 
he  would  get  into  still  fits,  and  would  not  speak  when  spoken 
to.  Miller  had  always  a  strange  look  about  him,  even  when 
he  was  sober."  "He  was  thought  eccentric  by  the  men 
generally."  "  I  thought  him  touched  in  the  head  when  I  saw 
him  laughing  to  himself."  "I  saw  him  on  sentry  at  Allahabad 
on  one  occasion;  he  was  calling  out  that  the  enemy  were 
there.    He  thought  he  saw  soldiers.    The  guard  turned  out. 
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I  attributed  this  to  his  eccentricity."  "  He  told  me  he  was 
precentor  in  a  church  at  one  time ;  he  told  me  this  when 
sober."  "  I  have  seen  when  there  were  a  lot  of  us  drinking 
together  and  some  of  us  talking,  Miller  would  think  we  were 
talking  about  him,  and  he  would  come  and  give  us  a  blow." 
'^  I  have  seldom  seen  him  drunk.  I  havCi  however,  seen  him 
when  he  had  drink,  and  he  behaved  like  a  madman.  I  used 
to  think  the  drink  took  more  effect  on  him  than  anyone  else." 
"  When  he  was  out  of  drink  he  was  very  quiet,  he  would  sit 
for  hours  and  never  speak.  I  did  not  like  to  see  him  when 
he  had  drink ;  there  was  a  strange  look  about  him." 

Miller  served  in  various  parts  of  the  world.  He  was  dis- 
charged from  the  army  in  July  1868,  he  was  then  aged 
thirty-seven. 

In  the  foregoing,  very  succinctly  is  pictured  a  matured 
manhood,  the  natural  outcome  of  the  ''  Insanely "  peculiar 
childhood,  boyhood,  adolescence,  and  primal  manhood.  The 
displayal  of  marked  individual  peculiarity  more  and  more 
engages  the  attention  of  this  man's  fellows;  his  fellow- 
soldiers  now,  as  did  his  fellow-workmen  in  days  gone  by, 
remark  him  as  a  man  '^  eccentric,"  a  man  apart. 

The  reader  wiU  note  in  the  account  of  this  second  period 
the  correspondence  in  form,  the  difference  in  gravity  of  the 
manifestations  of  this  **  Insanely  "  peculiar  individuality,  as 
it  gradually  unfolds  itself. 

PERIOD  in. 

When  discharged  from  the  army  Miller  was  aged  thirty- 
seven.  He  came  to  Glasgow,  and  there  enacted  the  last 
scene  of  what  may  truly  be  called  a  most  tragic  life.  The 
last  scene  of  this  true  tragedy  occupies  a  period  of  about 
seven  years,  and  gloomily  closes  with  the  murder  by  him  of 
his  wife. 

The  narrative  is  as  follows : — The  circumstances  of  Miller 
during  this  period  are  shortly — He  began  to  work  with  his 
old  employers,  and  lodged  in  the  family  of  one  of  his  fellow- 
workmen;  he  married  in  December  1869;  he  had  a  veiy 
severe  attack  of  renal  dropsy  in  October  1873;  he  murdered 
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his  wife  in  May  1874.    So  much  by  way  of  outline  sketch ; 

now,  to  complete  the  picture.    We  shall,  as  before,  leave  the 

witnesses,  many  of  them  Miller's  intimate  associates  during 

this  time,  to  speak  very  much  for  themselves — ^merely  in  the 

office  of  editor  inserting  compressed  nsurative  when  such  a 

method  helps  to  clearness  of  view. 

Mrs  A. "  I  have  known  A.  Miller  for  eighteen  years. 

When  he  came  home  I  did  not  see  much  of  him ;  but  he 

used  to  come  to  the  shop  and  crack  with  us.    I  noticed  a 

change  in  him.    I  thought  him  quite  a  different  man,  and 

not  very  sound.    /  thought  him  silly ^  and  not  the  least  what 

he  used  to  be." 

Mrs  B . — This  person's  evidence  may  be  called  the 

back-bone  of  the  narrative  of  Miller  s  life  up  to  the  time  of 

the  murder.     She  received   him  as  a  lodger    before  his 

marriage.     She  was  intimately  acquainted  with  his  wife. 

She  was  acquainted  with  the  Millers  during  their  ^married 

life,  and  she  was  Mrs  Miller's  intimate  friend,  to  whom  was 

confided  the  history  of  her  domestic  life  and  anxieties.     We 

shall  therefore  allow  this  woman  to  act  as  chief  narraton 

summoning  others  to  confirm  or  elaborate  her  account  when 

it  is  necessary  to  do  so. 

Mrs  J5.  loq. — "  I  have  known  A.  Miller  about  six  years. 

His  sister  is  married  to  my  husband's  cousin."    "  He  lived 

with  us  for  about  eighteen    months.     He  took  a  spree 

occasionally,  but  I  have  seen  him  quite  steady  for  six 

months,  eight  weeks,  and  ten  weeks  at  a  time.    He  was  not 

a  sociable  man.     He  had  a  childish  silly  manner.'^    "  His  Jits  of 

drinking  came  on  like  a  disease.    His  wife  told  me  this  too. 

A  day  before  the  pay  he  would  be  awfully  communicative, 

whistling  and  happy  like.     He  would  be  making  promises 

of  doing  great  things  in  the  future,  and  these  were  the  very 

times  he  went  on  the  spree.    When  he  was  sober,  he  was 

very  quiet.    He  would  sit  in  a  room  without  speaking  to 

anyone  for  a  long  time,  and  he  declined  to  be  introduced  to 

people.    He  was  vicious  and  revengful  in  drink,  and  after 

the  drink  he  was  melancholy.    The  only  time  he  was  happy 

was  before  commencing  to  drink." 
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While  Miller  lived  with  Mrs  B ,  he  on  three  occasions 

attempted  to  destroy  himself. 

Attempt  to  commit  suicide. — "A  short  time  after  that," 
(another  like  attempt)  "  and  I  think  in  February,  1869,  he 
was  a  little  the  worse  of  drink  when  his  brother  William 
called,  and  Archibald  commenced  lamenting  the  disgrace 
he  had  brought  on  the  family,  and  saying  that  he  was  the 
black  sheep  of  the  family.  William  tried  to  soothe  him, 
but  he  suddenly  got  up  and  rushed  out  of  the  house,  saying 
that  he  would  go  and  drown  himself."  He  rushed  out  to 
drown  himself,  but  was  '*  coaxed  back  "  by  Mrs  B.  and  his 
brother.  On  two  other  occasions  Miller's  attempts  at  self- 
destruction  were  more  determined.  I  have  chosen  to  pre- 
sent the  account  of  this  attempt,  as  it  is  distinctly  mentioned 
that  he  was  '*  a  little  the  worse  of  drink  "  at  the  time. 

Delusions  and  fear  of  unknown  offencies. — "  In  the  beginning 
of  the  winter  of  1869,  we  heard  him  making  a  noise  in  his 
room  one  night,  and  I  went  into  his  room  and  found  him  in 
his  black  trousers  and  white  shirt,  and  he  said  he  must  go 
and  see  his  sister  Margaret  Ann  about  the  deed  he  had 
committed,  to  see  if  she  would  conceal  him.  He  said  they 
were  after  him,  and  that  he  was  to  be  taken  before  the 
Sheriff,  and  then  it  would  depend  upon  what  I  said  whether 
he  was  condemned.  He  would  not  go  to  bed,  and  I  had  to 
sit  with  him  all  night.  He  insisted  on  looking  out  at  the 
windows  to  see  the  crowds  that  were  on  the  lookout  for 
him.  He  would  not  go  to  his  work  next  morning,  as  he  said 
there  was  a  description  of  him  in  the  papers.  I  had  to  show 
him  a  newspaper  to  satisfy  him  that  there  was  not." 

Murderous  threats. — "  Many  a  time  in  his  sober  moments 
he  has  said  to  me  that  he  would  commit  murder  yet.  I 
remember  on  one  occasion  that  he  said  he  ^ould  never  be 
content  until  he  wrung  his  hands  in  the  blood  of  his  sister- 
in-law  and  in  the  children's.  I  threatened,  when  he  said 
this,  to  give  him  up  to  the  poUce,  and  he  became  quite  quiet.'* 
"  When  he  said  to  me  that  he  thought  he  would  commit 
murder  yet,  it  was  a  general  threat,  and  not  meant  against 
any  particular  person,     I  thought  him  of  a  very  strange 
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disposition  when  he  said  so.    ^*  He  has  threatened  liis  best 
friends,  his  mother,  his  sister,  and  myself/' 

On  the  11th  November,  1869,  Miller  had  a  severe  attack  of 
renal  dropsy ;  bismedical  attendant,  DrT.Drysdale  Buchanan, 
reports  that  he  was  very  ill.  The  attack  lasted  six  weeks, 
'^  He  had  not  tasted  drink  for  six  weeks  before." 

On  recovering  from  this  sickness  he  was  married. — It  will 
be  perceived  that  now  Miller^s  life-conduct  is  to  be  transacted 
under  modified  conditions.  A  question  arises  in  his  life- 
problem.  How  will  he,  with  this  markedly  peculiar  tempera- 
ment of  his,  manage  to  make  due  allowance  for  the  working 
give  and  take  which  close  and  constant  communion  with 
another  entails  ?  The  writer  of  romance  might  here  pre- 
sent an  entrancing  picture  of  an  irritable  unhappy  mortal, 
soothed  and  guided  in  peaceful  ways  by  the  gentle  mini- 
stration of  a  devoted  wife.  We  have  to  do  with  a  story  of 
real  life — a  story  of  madness,  misery,  and  crime ;  a  story 
of  "  a  wretched,"  "  Insane,''  "  good-for-nothing "  "  old 
soldier,"  and  of  the  char-woman,  his  wife;  who  actually 
married  him  for  love,  and,  as  far  as  can  be  seen,  did  truly 
keep  her  marriage  vows  to  him,  loving  him  always,  honouring 
and  vindicating  him  to  her  friends,  and  cleaving  to  him  at 
the  constant  risk,  and  finally  at  the  cost  of  her  life.  As  the 
story  goes  on,  it  is  very  wonderful  to  note  how  every  now 
and  then  through  the  lowering  atmosphere  soft  gleams  of 
gentle  sun-light  break — expressions  of  conjugal  love  and 
filial  yearning,  imaging  forth  the  Divine  that  dwelt  in  the 
"  Insane  "  criminal  Miller  as  in  all  men — and  presage  for  this 
"crazy"  mortal  too  a  Heaven — another  and  advanced 
Phase  of  Being;  when,  having  absorbed  the  lesson  his 
mortality  was  meant  to  teach,  he  shall  put  off  the  earth 
garment,  and  know  with  a  further  approximation  to  that 
knowledge  wherewith  he  is  known  by  his  Maker; — ^know 
with  a  knowledge,  it  may  be,  the  outcome  of  the  stores  of 
material  which  his  "  Insanely  "  impressible  brain  had,  during 
his  mortal  existence,  stored  as  unconscious,  and  for  the  time 
by  him  unusable  experience. 

We  proceed  with  the  story  of  a  man  who  was  fondly 
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attached  to  his  wife,  and  who  in  the  infirmitj  of  his  nature 
murdered  her. 

After  marriage. — The  general  tenor  of  Miller's  life  after 
marriage  was  much  the  same  as  before  it.  But  certain 
special  manifestations  of  his  '* Insane"  individuality  were 
educed  by  the  more  social  scheme  of  life  consequent  on 
marriage. 

Take  the  following  as  a  sort  of  indication  of  the  constant 
condition  of  mental  impressibility  and  irritability  in  which 
this  man  lived. 

Mrs  B.  loq. — "  One  fast-day  Mr  and  Mrs  Miller  went  with 
me  and  my  children  to  Kilbarchan.  We  were  too  soon  for 
the  train,  and  waited  at  the  station.  Mrs  Miller  told  me 
afterwfiurds  that  her  husband  had  seen  her  likeness  hanging 
up  at  the  station,  in  a  photographer's  case,  and  he  thought 
it  was  himg  up  there  for  the  purpose  of  letting  people 
know  where  to  find  her,  and  he  threatened  to  destroy  the 
case.  It  was  all  a  delusion;  the  likeness  was  not  her's 
at  aU." 

Outbursts  of  ^^Insanity^^  continue, — Miller  continued  to 
have  these  outbursts  of  drinking^  which  ^*  came  upon  him 
like  a  disease,"  and  he  used  to  threaten  to  murder  his  wife. 
In  the  month  of  November  1871,  Mrs  Miller  left  her  hus- 
band for  three  months ;  she  went  to  Edinburgh.  During  this 
time  Miller  worked  steadily,  and  had  no  drinking  bout.  In 
February  Mrs  Miller  returned,  and  the  couple  again  lived 
together. 

In  March  1873,  Miller  sustained  a  very  severe  cut  on  the 
head.  Dr  Buchanan,  called  in  to  see  him,  found  the  wound 
bleeding  profiisely,  but  Miller  would  not  allow  it  to  be 
dressed,  until,  from  loss  of  blood,  he  became  so  faint  as  to 
be  unable  longer  to  resist  the  doctor's  good  offices.  He 
was  under  the  influence  of  liquor.  At  this  time  Miller 
expressed  to  Dr  Buchanan  great  anxiety  as  to  his  wife's 
welfare. 

Dr  Buclianan  log. — "  After  he  was  convalescent  from  the 
attack,  he  had  commenced  to  drink  again,  and  I  was  called 
in  by  Mrs  Miller,  who  stated  that  he  had  attempted  her  life. 
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and  that  he  had  a  knife  and  razor  concealed  under  the 
pilloTv  for  that  purpose.  He  was  in  the  house  at  that  time, 
and  he  said  he  heard  voices  speaking  to  him.^* 

Miller  wanders  away. — ^In  the  beginning  of  July,  1873, 
Miller  went  amissing,  and  remained  away  for  seven  weeks. 
No  explanation  of  his  conduct  at  this  time  has  ever  been 
given.  We  present  one  or  two  notes  which  seem  to  throw 
light  on  his  ^*  motives"  (i.e.,  what  caused  his  actions — a  mere 
impression  and  result  affair,  not  necessarily  involving  what 
can  be  called  deUberation).  He  had  gone  to  Ireland,  and 
while  wandering  about  there  in  a  state  of  utter  destitution, 
wrote  to  his  mother  as  follows : — "  My  God,  what  I  have 
suffered  for  you.  It  has  surely  been  for  a  punishment  I 
have  been  sent  here."  He  went  to  Ireland  in  accordance 
with  his  own  ideas,  and  as  soon  as  his  relations  heard  of  his 
whereabouts,  they  sent  him  money  to  pay  his  way  back. 

On  his  return  from  Ireland,  he  was  again  affected  with 
renal  dropsy.  He  was  a  patient  in  the  Royal  Infirmaiy.  I 
shall,  as  shortly  as  possible,  give  an  account  of  him  while 
there. 

Mrs  C,  day-nurse,  depones. — That  Miller  was  bedridden 
— that  he  had  to  be  fed — that  he  was  dirty  in  his  habits ;  he 
constantly  soiled  his  bed,  and  would  not  use  the  stool — that 
ho  was  neglectful  of  the  requirements  of  decency ;  he  would 
strip  himself  naked,  and  sit  so  by  preference — that  he 
suffered  greatly  from  thirst,  and  when  offered  milk  asked  for 
beer.  When  he  came  in  at  first  he  was  very  restless,  and 
slept  very  little,  but  latterly  he  sank  into  a  sort  of  stupid 
state,  and  slept  a  good  deal.    Again,  subsequently. 

Mrs  C,  nurscy  log. — "  One  morning,  about  a  week  before 
he  left,  Dr  Perry,  when  he  came  in,  asked  him  if  he  had 
been  in  the  bath  this  morning,  and  he  said  he  had,  and  that 
he  had  also  been  at  Buchanan  Street."  He  was  unable  to 
stand  at  this  time. 

A  FellotV'patient. — "  He  talked  about  a  great  many  things 
that  there  was  no  truth  in.  He  said  that  he  and  another 
man  were  going  to  pull  a  boat-race  on  the  Clyde  for  £25. 
I  said  that  he  couldn't  pull  a  boat.     He  was  lying  on  his 


1875.]  DH  STEETHILL  H.  WRIGHT  ON  IHSAHITT.  193 

back,  and  made  signs  with  his  arms  and  face  as  if  he  was 
pulling  a  boat,"  Miller,  while  in  hospital,  frequently  ex- 
pressed great  affection  for  his  wife. 

He  was  discharged  incurable  on  the  8th  October.  Dr 
Perry  on  his  discharge  stated,  **  It  appeared  to  me  doubtful, 
whether  he  would  ever  regain  sufficient  mental  and  bodily 
vigour  to  take  care  of  or  provide  for  himself." 

Convalescence^  mental  state^  sleepless.  —  When  removed 
from  the  Infirmary,  Miller  was  placed  with  a  Mrs  D —  to  be 
nursed.  While  with  her,  he  in  great  measure  regained  his 
former  health  and  strength.  Mrs  D.  noticed  during  his 
convalescence  that  he  was  rather  sleepless,  and  talked  a 
great  deal  to  himself  through  the  night.  His  appetite  was 
very  great.  She  says,  "  He  had  the  look  of  a  man  that  had 
a  want,  and  his  manner  and  conversation  was  not  like  a 
rational  man.    He  was  always  timid  and  avoided  notice." 

Early  in  January  1873,  Miller  went  to  live  with  his  wife 
in  the  club-house  of  which  she  was  housekeeper. 

Murderous  attempt — On  the  29th  April,  Miller  again 
attempted  to  murder  his  wife ;  before  going  to  bed  he  had 
been  "  extra  "  kind  to  her.  When  she  got  into  bed  he  arranged 
her  pillow,  and  made  her  comfortable.  He  then  seized  her, 
produced  a  knife,  and  said  she  must  tell  him  all  that  the 
treasurer  of  the  club  had  been  saying  to  her,  and — "  Now 
your  deeds  are  all  to  be  summed  up  to-night  in  one  dish, 
and  my  mother's  and  my  own  to-morrow."  Mrs  Miller 
pled  with  him  for  life.  She  got  up  to  get  him  some  whisky, 
and  when  she  left  him,  she  heard  him  fling  the  knife  vio- 
lently against  the  wainscot. 

Dr  Buchanan  saw  him  next  day.  He  says,  "  From  his 
appearance  at  that  time,  I  was  strongly  impressed  with  the 
belief  that  I  would  be  in  danger  if  I  were  left  alone  with  him. 
I  would  not  have  remained  alone  with  him  for  any  money." 

Condition  the  day  after  a  frenzied  attempt  to  murder  his 
wife. — On  the  30th  April  he  went  to  see  a  fellow-workman, 
and  spent  the  night  in  this  man's  house  ;  his  condition 
the  day  after  a  murderous  attempt  is  described  by  this 
man  and  his  wife  as  follows  : 
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Mrs  G.  loq. — "He  was  in  a  dazed  state,  not  drunk.** 
*'  He  spoke  sensibly  enough ;  he  was  not  excited  in  his  talk." 

G went  out.    He  says,  "  Before  I  went  out,  he  began  to 

get  very  nervous  and  shaky."  He  prayed  Mrs  G.  to  give  him 
money  to  get  a  glass  of  whisky.  She  did  so,  and  he  was 
"  shaking"  when  he  went  out.  Miller  became  more  cheerful 
as  the  evening  passed,  and  he  and  his  entertainers  sang 
songs  and  criticised  each  other's  performances.  ^*  He  manted 
(hesitated)  very  much,  and  was  very  slow  in  telling."  He 
passed  a  sleepless,  restless  night.  "  I  had  asked  him  several 
times  the  night  before  how  Mrs  Miller  was  and  where 
she  was;  he  never  said,  but  gave  an  evasive  reply ^  As 
Miller  was  so  ill,  Mrs  G.  asked  if  he  would  like  to  see  any- 
one, and  suggested  his  mother.  Miller  said,  "  Surely  she 
would  not  refuse  to  do  something  for  me;  surely  she'll  not 
see  her  own  flesh  and  blood  without  a  place  of  safety  for 
fear  I  will  put  hands  on  myself  and  take  my  own  life." 
Miller  was  noticed  to  suffer  much  from  nervous  tremor.  He 
complained  that  he  had  passed  a  miserable  night,  "  his  mind 
had  been  occupied  by  trifles ; "  he  could  not  bear  the  light. 

Dr  Buchanan  again  called  to  see  him,  and  formed  a  very 
un&vourable  opinion  of  his  mental  condition.  He  told  Mrs 
G.  to  put  the  children  out  of  the  way,  and  to  hide  all  knives, 
&c.  After  this  he  became  very  irritable,  so  much  so  that 
Mrs  G.  was  afraid  of  him. 

We  here  quote  the  last  passage  drawn  verbatim 
from  the  accounts  of  witnesses.  Dr  Buchanan  by  way  of 
summing  his  opinion  of  Miller,  as  formed  on  three  several 
occasions  on  which  he  attended  him  in  a  professional 
capacity,  says,  ^*  When  I  saw  him  in  April  1873,  he  was 
imder  the  influence  of  liquor.  When  1  saw  him  in  the  club 
in  April  1874,  and  afterwards  in  Mrs  G.'s.,  after  making 
a  mm-derous  assault  on  his  wife,  I  considered  him  quite 
unsafe.  On  neither  of  these  occasions  was  he  drunk. 
He  was  like  a  man  labouring  under  a  paroxysm  of  madness 
the  time  I  saw  him  in  the  club.  He  had  a  strange  wild 
look,  and  gave  short  snappish  answers.  I  would  have 
certified  him  at  once  as  an  insane  person  that  day." 
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Miller  was  sent  to  the  Belvidere  Fever  Hospital,  was 
found  not  to  have  fever,  was  consequently  little  seen  by 
the  authorities  there,  and  was  dismissed  on  the  20th  May : 
the  murder  was  committed  on  the  morning  of  the  25th. 

Miller's  tondiHon  in  the  interval  of  his  attacks  of  periodic 
excitemenL — One  noteworthy  point  in  regard  to  this  narration 
is  that  between  his  attacks  of  irritable  excitement,  Miller  was 
biddable  and  facile :  thus  when  ordered  out  of  the  club  by 
the  secretary,  when  hectored  and  threatened  with  the  police, 
he  merely  complained  of  the  hardship  of  being  separated 
from  his  wife.  It  must  also  be  remembered  that  it  is  quite 
possible  that  witnesses  may  have  been  mistaken  when 
they  thought  on  various  occasions  that  Miller  was  imder  the 
influence  of  drink :  it  is  a  mistake  too  apt  to  occur  in  such 
cases  :  all  eccentricity  and  abnormality  of  conduct  in  such  a 
man  is  apt  to  be  attributed  by  such  witnesses  to  drink— the 
great  disturber,  it  may  be,  of  their  own  equanimity. 

We  would  now  invite  the  reader  to  consider  this  man's 
individuality.  He  may  be  said  to  have  manifested  his  inability 
to  play  his  part  as  a  citizen  of  the  commonwealth,  when,  on 
the  15th  May,  1875,  he  perpetrated  a  murder.  It  seems 
well  before  passing  to  a  consideration  of  the  motive  which 
produced  such  a  catastrophe  to  take  stock  of  the  man  who 
was  the  author  {%)  of  it. 

The  present  is  the  aera  of  classification — of  materialism. 
Letus  therefore  review  this  "Insane"  individual  Miller — let  us 
with  considerate  eye  take  stock — of  his  foolish  infancy — ^his 
strange  childhood — ^his  more  and  more  eccentric  youth — ^his 
formed  Insanely  peculiar  manhood;  withits  marked  sensitive- 
ness, displayed  in  constant  irritability  and  suspiciousness,  in 
sudden,  unexpected  outflowings  of  tenderness ;  with  its  wild 
fcmcies;  withits  periodic  outbursts  of  reckless,  aimless, passion, 
mad  wild-drinking,  murderous  threats  and  suicidal  attempts; 
and  for  goodness  and  peace  sake,  get  his  "  case  "  properly 
docketted  and  deposited  in  some  classification  pigeon-hole, 
far  enough  removed  from  that  wherein  reposes  our  own 
pedigrees.  If  no  other  end  be  gained  by  a  classification 
of  "Insanity,"  surely  a  very  considerable  thing  is  effected. 
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if  it  be  made  out  that  we,  the  onlookers,  and  he,  the 
*' Insane  "  actor,  belong  to  different  classes.  A  laudable 
object  this!  We  would  consider  Miller's  individuality 
somewhat  from  the  "  classification*'  point  of  view. 

Miller's  "  Insanity"  was  certainly  the  natural  outcome  of 
the  evolution  of  his  "  individuality." 

The  editor  of  this,  on  a  former  occasion,  ventured  to 
suggest  that  he  had  found  his  conception  of  that  "  Insane  " 
individual  peculiarity,  where  the  **  Insanity  "  is  the  natural 
evolution  of  the  individual  organism,  facilitated  by  con- 
sidering three  principal  ways  in  which  such  an  "  Insane " 
condition  of  organism  seem  to  be  produced.  If  this  be 
classification,  it  is  certainly  a  very  easy-fitting  classifica- 
tion. 

The  three  ways  are — 

"1st,  By  gradual  evolution  among  the  progenitors  through 
various  degrees  of  individual  sane  peculiarity,  each  degree 
differing  more  from  the  standard  of  sane  individuality,  till 
at  last  the  individuality  is  recognised  as  insane  by  universal 
consent." 

"2d,  The  insane  individuality  may  be  developed  by  the 
infiuence  exercised  on  the  offspring  by  a  specific  temporary 
period  of  ill-health,  affecting  either  parent  while  concerned 
in  the  procreation  of  the  offspring ;  and  this  period  of  ill- 
health  may  be  entirely  abnormal  to  the  parents'  original  con- 
stitution, transitory,  and  non-recurrent." 

"  3d,  The  insane  individuality  may  be  evolved  by  the 
influence  of  injury  or  constitutional  disorder  occurring  in 
the  life  of  the  patient.  In  such  cases,  in  the  first  instance, 
influences  extrinsic  to  the  organism  must  be  held  as  causa- 
tive of  mental  disorder ;  but  these  extrinsic  influences  pro- 
duce such  grave  constitutional  effects,  that  subsequent 
attacks  of  mental  disorder  arise  from  an  intrinsic  constitu- 
tional state,  the  result  of  influences  extrinsic  to  the 
organism.  The  individual  organism  becomes  so  warped 
that  it  subsequently  evolves  itself  as  of  insane  peculiarity, 
although  the  general  health  may  be  entirely  re-established, 
and  remain  good," 
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The  setting  up  of  such  divisions  as  anything  more  than  con- 
veniences for  getting  clearness  of  view  in  such  matters  was 
repudiated ;  a  conviction  was  stated  that  all  classification  of 
disease,  as  of  all  natural  phenomena,  was  a  necessary  evil,  and 
was  at  once  a  help  and  an  offence  to  the  limited  intelligence. 
The  present  is  an  instance  of  the  truth  of  this.  The  Miller 
who  committed  murder  was  possessed  of  an  individuality,  the 
"  Insane"  peculiarity  of  which  is  traceable  to  influences  belong- 
ing to  each  of  the  above  three  divisions.  Still  clearness  of 
comprehension  is  gained  by  turning  on  the  condition  of  Miller 
the  illuminating  power  of  the  morsel  of  truth  contained  in  such 
a  method  of  vieioing  the  matter;  by  considering  these  three 
sets  of  influences  which  contributed  to  mould  the  Miller  of  our 
story. 

Miller'a  father  was  of  drunken  habits^  and  died  of  hard 
drinking — However  necessary,  from  a  legal  point  of  view,  it 
may  be  to  differentiate  between  the  eccentricities  of  an  habitual 
drunkard  and  the  irresponsibilities  of  a  madman,  it  is  becoming 
understood  more  and  more  that  nature  does  not  endorse  the 
legal  decision.  She  displays  many  a  man  allowedly  •*  Insane," 
the  immediate  offspring  of  a  drunken  parent — a  parent  not 
"  dipsomaniac"  or  "  insane,"  but  of  "  drunken  habits."  What 
is  the  relation  of  the  ^*  insane"  offspring  to  the  "  sane"  but 
"  drunken"  parent  ?  Is  he  an  unconnected  link  in  the  chain  of 
being,  or  a  like  springing  from  a  like.  It  seems  more  and  more 
not  only  true,  but  becoming  demonstrably  true,  capable  even 
of  demonstration,  that  **  Insanit/'  is  the  result  of  an  aggrega- 
tion of  choosings,  not  to  imagine,  think,  do  right, — a  prolonged 
series  of  moral  suicides;  in  consequence  of  which  the  power 
of  the  organism  to  act  truly,  to  represent  truly,  becomes  more 
and  more  impaired ;  this  organic  impairment  tends  to  increase 
in  successive  links  of  chains  of  organisms  till  the  final  descendant 
may  become  an  apparently  soulless  idiot — a  sort  of  register  of 
the  sins  of  his  stock. 

As  the  Insane  son  of  an  habitual  drunkard.  Miller  may  be 
rightly  held  as  possessed  of  an  **  Insane"  organism  by  evolu- 
tion from  his  pirogenitor. 

Millers  mother^  before  the  birth  of  this  son,  got  into  a  very 
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nervous  state,  and  the  offspring  born  of  her  was  different  from 
the  rest  of  her  children. 

We  would  here  present  a  small  piece  of  tw^o  "  Insanely" 
peculiar  pedigrees,  which  seem  to  us  to  have  a  sort  of  mutually 
illuminating  influence.     We  number  them  1  and  2. 


(1.) 
Miller's  Pedigree. 


Other  **  Inaane''  Man's  Pedigree. 


Father. 

Extremely 
drunken ;  drank 
himself  to  death. 


Mother. 

Usually 
healthy;  while 
pregnant  with 
*' Insane"  child 
was  quite  un- 
strung from  the 
effects  of  a 
severe  nervous 
shock. 


Only  one  child,  Miller,  marked 
as  ** Insane;"  his  Insanity  con- 
sisted in  want  of  control  over  an 
intensely  irritable  susceptible  ner- 
vous organisation;  as  he  reached 
manhood,  he  developed  **  Insane" 
drinking  as  a  phase  of  character. 


Father. 
Drunken  and 
debauched ;  of 
great  natural  abil- 
ity, in  virtue  of 
which  he  achieved 
for  himself  a  pro- 
minent position;  a 
reckless,  unscrup- 
ulous, hard-head- 
ed, hard-fisted 
creature. 


Mother, 
A  woman  of  no 
strength  of  char- 
acter. 


One  member  of  family**  Insane ;"  a 
sharer  in  the  general  family  attribute 
of  intellectuality;  but  allowed  **moralIy 
Insane" — an  ** Insane"  drinker,  the  in- 
mate of  an  asylum,  of  markedly  de- 
ficient  self-control. 

Family  all  of  remarkable  intellectual  acuteness  and 
energy;  but  the  **  moral  element"  deficient  in  all. 

An  *'  Insane"  man  appears  as  final  shoot  of  both  these  geneo- 
logical  trees;  the  process  of  growth  in  each  is  wonderfully  similar; 
the  **  Insane"  branches  are  natural  products  of  the  parent  stem. 

In  Miller's  generation^  the  father  was  the  originally  defective 
member ;  the  mother  was  calculated  to  produce  "  sane"  offspring ; 
the  majority  of  her  children  were  of  *^  sane"  individuality ;  but 
once  her  organism  passed  through  an  "  Insane"  phase,  its  vigour 
was  impaired  by  transitory  influences — the  child  then  born  of 
her  was  of  "  Insane"  organism ;  the  general  cast  of  his  char- 
acter is  referable  to  his  mother's  transitory  nervous  condition ; 
his  special  outbursts  of  "  Insane"  individual  peculiarity  repro- 
duce the  **  vices"  of  the  habitual  drunkard,  his  father. 

In  the  other  "  Insane  "  man^s  generation^  the  father  was  the 
strong  "  vicious "  impressive  individuality :  the  mother's 
nature  was  permanently   that    of  Miller  s  mother  in   her 
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^  Insane  "  Iransitory  phase.   The  individuality  of  the  "sane" 
intellectual  members  repeat  the  individuality  of  the  father 
with  little  change.    The  individuality  of  the  **  Insane  "  scion 
is  the  individuality  of  the  able,  worldly-wise  father  repeated 
emphasised.    What  a  state  of  matters — ^No.  1   •*  Insane," 
the  natural  little  modified  outcome,  on  a  chance  occasion, 
(during  the  mother's   "Insane"  phase)  of  a  poor    weak 
**  drunkard,"  was  a  poor,  weak,  excitable,   "  Insane  "  man, 
and  "  Insane  "  drunkard.    No.  2  "  Insane  "  man,  the  natural, 
little  modified,  outcome  of  a  strong-willed  (the  mother  a 
woman  of  no  strength  of  character)  exceedingly  able,  much 
admired,  intellectual,  dissipated,  "sane"  drunkard,  was  a 
weak-willed,  exceedingly  able,  admirably  intellectual,  mor- 
ally "Insane"  drunkard;  and  one  of  a  family  of  similar 
characteristics,   but   not    held    "Insane."      Sane,    clever, 
rather   unscrupulous,    people — ^not    very    truthful — might 
even  go  the  length  of  sanding  their  sugar,  or  putting  their 
thumbs  into  their  measure,  or  grasping  their  neighbour's 
hand  and  grinning  pleasantly  with  feigned  friendship  in  their 
neighbour's  face,  while  inwardly  plotting  his  mischance. 
Alas  I  what  of  classification  and  pigeon-holing  of  cases  of 
"  Insanity "  now !      Truly  when   one  pauses    a    moment, 
and  not  considers,  but  merely  gives  place  to  the  lessons 
which  are  waiting  to  rush  in  on  all  sides  from  the  unseen 
of  God  around  us,  the  intelligence  blenches  before  the  crowd 
of  thick-coming,  not  fancies,  but  pregnant  facts.     It  has 
been  said,  "Nature,  which  is  the  garment  of  God,  and 
reveals  Him  to  the  wise,  hides  Him  from  the  foolish."    He 
is  the  wise  man  who,  with  the   docility  of  a  child,,  and 
the    unself-seekingness  of   a    righteous    man,  contemplates 
the  works  of  the  Universal  Creator — ^he  is  the  foolish  man 
who  virtually  denies  that  the  invisible  things  of  the  Divine 
are  to  be  understood  from  the  things  which  are  made,  and 
proceeds  to  exti'act  a  spurious  meaning  from  the  works  of 
CJreation. — Such  become  vain  in  their  imaginations,   and 
their  foolish  hearts  are  darkened.    The  attitude   of  the 
observer    must  not    be    of   the    one  with  his    "Lord,  I 
thank  Thee  that  I  am  not  as  other  men  are;  I  do  this, 


200  ORIGINAL  AHTICLES.  [April, 

that,  and  the  other;"  but  of  him  more  worthy,  who 
smote  upon  liis  breast  and  said,  "  Be  merciful  to  me  a  sinner." 
"Insane"  men  are  the  handiwork  of  the  Creator  and  "Worker, 
whose  ways  are  not  known;  and  their  life-histories,  as  do  the 
life-histories  of  all  men,  rank  among  the  Scriptures  of  God. 

Miller  belonged  to  the  third  sub-division.  His  general 
bodily  and  mental  vigour  was  considerably  modified  by  the 
effects  of  the  Infiimary  illness.  Ho  was  ^  man  more  ** Insane" 
after  than  before  that  occurrence  in  his  life. 

Miller  teas  subject  to  seizures  of  petit  mal,  preceded  by  a 
distinct  aura. 

I  would  sum  up  the  features  of  the  foregoing  life-history 
in  the  following  propositions  : — 

I.  Miller  immediately  derived  his  "  Insane "  organism 
from  parents  who,  at  the  time  when  lie  was  begotten  and 
born,  were  in  an  "  Insane  "  condition. 

II.  In  childhood  he  was  markedly  "Insane,"  both  as  re- 
gards his  bodily  and  mental  health.  On  reaching  manhood, 
and  during  the  gieater  part  of  his  manhood,  his  bodily  health 
was  tolerably  good,  but  his  mental  manifestations  were  of 
a  markedly  ''Insane"  character.  He  was  markedly  im- 
pressible, suspicious,  expressed  delusions,  experienced  hal- 
lucinations of  hearing,  threatened  violence. 

III.  At  certain  periods  his  Insanely  peculiar  temperament 
manifested  itself  with  great  vehemence.  He  at  these  times 
manifested  a  craving  for  strong  drink,  which  "  came  upon 
him  like  a  disease."  He  was  dangerous,  mxirdcrous,  and 
suicidal. 

IV.  He  presented  certain  evidenceof  the  epileptic  diathesis. 
Persons  of  this  nature  are  characterised  by  the  sudden  iiess 
with  which  action  follows  an  impression  received  by 
them.  When  '*  In^ne"  they  are  peculiarly  dangerous,  and 
their  ** Insanity  "  frequently  displays  itself  in  paroxysms  of 
extreme,  and  apparently  causeless  violence. 

V.  He  was  subject  to  hallucinations  of  heanng.  "  In- 
sane "  persons  subject  to  such  deceptive  impressions  ai*e  ad- 
mittedly apt  to  have  recourse  to  extreme  violence — to  be 
murderous  or  suicidal. 
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VI.  Before  the  occun*ence  of  his  *'  Insane  "  paroxysm,  he 
always  experienced  a  happy  excitement ;  at  other  times  he 
was  of  a  melancholic  disposition.  In  the  Edinburgh  Medical 
Journal  will  be  found  a  notice  in  a  paper  entitled,  "  The 
suicidal  tendency,  as  manifested  in  asthenic  insanity"  of 
periods  of  liappy  excitement,  premonitory  of  such  recurrent 
"  Insane  "  paroxysms.  It  is,  we  believe,  the  only  occasion 
on  which  this  premonition  has  been  noticed.  It  seems 
valuable  as  showing  the  "  Insanity  "  to  consist  of  a  periodic 
physiological  excitation  of  the  brain,  which  many  find  mani- 
festion  in  various  ways.  The  variety  of  form  argues  a 
total  inability  of  the  controlling  power  to  cope  with  impres- 
sions of  any  kind  presented  to  it  by  an  organ  in  an  abnormally 
impressible,  excitable  condition. 

VII.  Shortly  before  the  occurrence  of  the  catastrophe 
which  concluded  Miller's  term  as  a  citizen  of  the  common- 
wealth, he  in  the  Infirmary  received  a  constitutional  shock 
which  rendered  him  more  than  ever  an  "  Insane  "  man ;  the 
impressibility  and  instability  of  his  mind  were  exaggerated 
his  power  of  self-control  was  still  further  impaired. 

We  now  pass  to  consider  this  "  Insane  "  Miller  in  his  character 
of  Murderer, 

The  crime  was  committed  on  the  25th  May.  Miller  took 
lodgings  on  Saturday  the  23rd,  with  a  Mrs  F— .  He  chose 
these  lodgings  that  he  might  be  near  his  wife. 

Mrs  F loq. — *'  Shortly  after  this  I  asked  Miller  how  he 

would  like  to  have  a  wife  like  me  that  would  not  give  him 
any  money,  and  he  said  he  had  a  very  good  wife,  and  that 
she  was  very  kind  to  him."  Miller  was  not  drimk,  he  smelt 
of  drink,  but  was  not  drunk.  Other  lodgers  agree  that  he 
was  quite  sober  from  the  time  on  Saturday  when  he  first 
came  to  the  lodgings  till  the  time  on  Monday  when  he 
finally  left  them. 

Sunday  he  is  supposed  to  have  spent  with  his  wife.  On 
his  return  to  his  lodgings  at  9.30  p.m.,  it  is  reported  of 
him: — 

"  I  did  not  think  there  was  anything  strange  about  Miller 
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till  the  Sunday  night.  His  very  eyes  rolled  in  his  head  that 
night,  and  he  appeared  to  be  not  quite  himself*  He  was 
very  raised  like." 

On  Sunday  night  he  complained  much  of  pain  in  his  head. 

A  FeUoio-Lodffer  and  Bedfellow  loq. — **  He  slept  very  well 
on  Saturday  night ;  but  on  Sunday  night  he  was  restless, 
"  and  slept  very  little.   He  appeared  as  if  there  was  something 
preying  upo7hi8  nmd." 

In  regard  to  the  above,  we  would  remark  that  previous 
to  the  commission  of  the  murder — a  manifestation  of  extreme 
violence — Miller  was  imder  observation  for  more  than  forty- 
eight  hours.  He  expressed  a  strong  affection  for  his  wife 
in  act  and  word.  He  was  not  drunk.  On  the  Sunday  night 
he  presented  symptoms  of  nervous  disorder  similar  to  those 
described  at  page  193,  as  accompanying  a  similar  attack  ot 
murderous  violence.  On  this  Sunday  night  he  complained 
of  pain  in  the  head,  and  passed  a  sleepless  night.  On  the 
former  occasion  (page  193),  he  also  complained — "  Oh,  my 
head!  my  head!"  and  Dr  Buchanan  stated  that  he  could  not 
bear  the  light. 

Miller  immediately  before  the  Murder, — ^Miller  left  his  lodg- 
ings on  Monday  morning  the  25th  May,  between  six  and 
seven.  He  was  again  under  observation  very  shortly,  or  im- 
mediately before  the  murder  was  committed.  He  went  to 
a  Wright's  shop  in  Parliamentary  Road  about  nine  o'clock. 
His  condition  is  described  as  follows: — "He  had  the  same 
appearance  as  on  Friday.  He  was  not  tipsy,  nor  was  he 
smelling  with  drink."  On  the  Friday  he  had  called  at  the 
shop,  and  had  been  remarked  as  agitated  and  distressed 
looking. 

In  the  house  at  Renfield  Street — cries  of  ** murder"  were 
heard  in  the  office  below  the  club-room  at  about  10.30. 

From  want  of  space  we  are  constrained  to  be  brief  in  our 
account  of  Miller's  proceedings  on  the  Monday.  We  give  a 
review  of  his  state  of  mind: — When 'seen  shortly  before  the 
murder  was  committed  he  was  sober,  but  **  agitated  and  dis- 
tressed looking."  At  11  a.m.,  immediately  after  the  murder, 
he  went  straight  up  Renfield  Street  to  a  pawn-shop,  and  tried 
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to  pawn  his  dead  wife's  blood-stained  clothes ;  he  was  then 
sober.  AVhen  the  clothes  were  refused  at  one, shop  as  being 
woman's  gear,  he  tried  again  and  again  at  shops  in  the 
neighbourhood  of  the  house  where  his  dead  wife  lay ;  and 
when  unsuccessful,  asked  an  old.woman  to  pawn  them  for 
him.  He  by  no  means  avoided  observation.  The  pawn- 
broker did  not  notice  anything  remarkable  in  Miller's  de- 
meanour. There  is  no  doubt  that  as  the  morning  passed, 
Miller  had  taken  drink.  At  1.30  he  went  to  a  haberdasher's 
shop  in  the  Cowcaddens  and  bought  new  underclothing  for 
himself,  which  he  proceeded  to  put  on  in  an  open  close.  He 
presented  the  blood-stained  shirt  which  he  took  off  to  a 
scavenger.  He  let  no  chance  slip  of  drawing  public  atten- 
tion to  himself— all  this  in  close  proximity  to  the  place 
where  the  murder  had  been  committed.  Those  who  saw 
him  changing  his  clothes  thought  him  '^  a  little  the  worse 
of  drink;  but  otherwise  he  appeared  to  be  a  very  decent 
looking  man." 

Milkr^s  conduct  during  the  day  of  the  Murder, — Miller  then 
went  to  a  cousin  of  the  wife's  who  kept  a  whisky  shop — ^was 
refused  drink ;  went  to  a  man  to  whom  he  had  pawned  his 
tools,  and,  as  was  his  custom  when  he  had  been  drinking, 
had  a  quarrel  with  him.  The  man  says:— "He  was  very 
excitable  when  I  refused  to  give  him  money.  He  very  often 
offered  to  fight  me." 

Miller  finally  finished  his  day's  doings  by  taking  a  woman 
of  infamous  character  to  a  lodging-house  in  the  High  Street. 

ffis  manner  while  here,  and,  indeed,  through  the  whole  of 
the  day,  was  marked  by  a  total  absence  of  any  desire  to  get 
out  of  the  way,  or  any  of  the  self-consciousness  which  a 
"  Sane  "  man,  after  the  committal  of  such  a  deed  as  murder, 
could  not  but  have  displayed.  During  that  day,  after  the 
murder,  we  find  him  again  the  silly,  doited,  irritable,  excit- 
able mortal  we  have  had  knowledge  of  throughout  the 
account  of  his  history,   especially  of  his  recent  history. 

Miller  finally,  on  Tuesday  morning,  stole  a  pair  of  trousers 
belonging  to  another  lodger  in  the  High  Street  house,  and 
was  apprehended.     When  taken  to  the  police  office,  he  was 
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recognised  as  the  Miller  who  had  been  sought  for  on  the 
charge  of  murder. 

During  the  day  there  is  only  one  period  during  which 
Miller's  condition  was  not  under  observation,  more  or 
less  constant — the  periocj  which  elapsed  between  his 
leaving  the  Wright's  shop  in  Parliamentary  Road,  when 
he  was  noticed  to  be  "  agitated  and  distressed  looking/* 
and  the  time  when  he  was  seen  walking  up  Renfield  Street 
with  a  bundle  of  women's  clothes  imder  his  arm  to  the 
pawnshop.  His  whole  demeanour  and  his  course  of  action 
during  the  day  ^were  as  if  the  recollection  of  the  occur- 
rence of  that  hour,  from  9.30  to  10.30  in  Renfield  Street,  had 
been  dropt  from  his  memory.  The  body  of  the  murdered 
woman  showed  that  she  had  made  a  violent  struggle  for 
life,  and  that  the  deed  had  been  committed  in  a  very  brutal 
manner. 

THE  TRUL. 

We  now  pass  to  consider  the  trial  of  Miller  for  the  crime 
of  murder.  This  trial  was  a  prolonged  affair;  it  extended, 
indeed,  over  somewhere  about  five  months.  The  judgment 
in  this  case  which  pronoimced  the  final  verdict  was  not  that 
which  was  pronounced  in  the  Circuit  Court,  but  that  which 
pronounced  its  verdict  in  the  signing  of  the  memorial  to  the 
Secretary  of  State.  It  was  the  verdict  of  the  medical  pro- 
fession of  Glasgow,  backed  up  by  the  assent  of  the  citizens 
of  Glasgow. 

In  April  1874. — ^Dr  Buchanan's  opinion. — "  When  T  saw 
him  in  the  club  in  April  1874,  and  afterwards  in  Mr  R.'s, 
I  considered  him  quite  imsafe.  On  neither  of  these  occa- 
sions was  he  dnmk."  When  seen  in  the  club,  "  I  would 
have  certified  him  at  once  as  an  Insane  man  that  day.*' 

Thiriy^six  hours  after  the  Murder.^Dr  M*Ewan,  in  his 
official  capacity,  saw  Miller  in  the  police  cell,  at  the 
instance  of  the  Procurator-Fiscal.'  Miller  then  manifested 
the  following  evidence  of  unsound  mind :  He  laboured  under 
hallucinations  of  sight  and  hearing.  He  had  delusions  as 
to  place.     He  was  Insanely  suspicious ;  imagined  that  his 
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beef-tea  was  poisoned.  He  was  sleepless.  He  smelt  some- 
what of  drink,  but  there  was  no  tremor;  indeed,  the 
complexion  of  his  mental  disorder  was  not  that  of  delirium 
tremens, 

Drs  M'Gill,  M'Ewan,  Strethill  Wright,  and  Mr  Johnston 
felt  themselves  justified  in  giving  evidence  for  the 
defence  in  this  case.  The  opinions  of  these  gentlemen 
agreed  in  all  essentials.  That  opinion  was  formed  on  a  care- 
ful consideration — CI.)  of  the  history  of  Miller's  life  up  to 
his  incarceration ;  (2.)  of  the  evidence  of  his  fellow-prisoners, 
his  cell-companions ;  (3.)  of  Miller's  mental  condition  on  the 
occasion  of  repeated  personal  examination. 

(1.)  The  history  of  Miller^ s  life  has  already  been  given. 

(2.)  Wliile  in  prison. — To  give  a  detailed  account  of  Miller 
in  prison  would  merely  be  to  recapitulate  symptoms 
of  unsoimd  mind  such  as  have  been  already  given. 
Miller  is  described  by  his  fellow-prisoners  as  being  usually 
in  a  dull,  apathetic  state, — as  inconsequential  in  his  talk — 
as  being  intensely  irritable  when  contradicted,  then ; — "  His 
general  appearance  changes  altogether.  His  face  shrinks 
in  as  if  he  were  wild  " — as  being  very  restless  and  sleepless 
at  night.  He  ground  his  teeth  and  cried  out  at  night  in 
his  sleep.  His  fellow-prisoners  feared  him;  they  were  of 
opinion  that  while  in  the  cell  he  was  very  anxious  to  com- 
mit suicide.  To  effect  this  purpose,  he  frequently  expressed 
a  great  desire  to  get  hold  of  the  razor  with  which  the 
prisoners  were  shaved. 

(3.)  On  personal  examination  of  Miller,  the  following  symp- 
toms of  "unsoimd  mind"  were  elicited.  Miller's  condition 
was  that  of  partial  dementia — there  was  general  sluggish- 
ness of  the  mental  operations — a  slowness  in  answering 
questions — an  impairment  of  memory — and  a  marked  general 
apathy  of  manner.  He  described  hallucinations  of  hearing 
and  seeing.  He  expressed  delusions.  He  repeatedly  stated 
his  conviction  that  the  charge  of  murder  was  the  result  of 
a  conspiracy  against  him,  and  that  he  was  sure  his  wife  was 
not  dead ;  but  that  she  would  appear  in  court  and  clear  him 
yet.    He  stated  that  in  his  suicidal  attempts  he  did  not 
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know  what  he  was  doing :  "  he  found  himself  in  the  Clyde." 
He  described  his  drinking  bouts  as  unavoidable  by  him.  He 
could  not  control  his  passion  for  drink,  which  came  upon 
him  at  times. 

Mr  Johnston  and  Dr  Wright  further  elicited  an  account 
of  a  seizure  of  the  nature  of  petit  maL 

It  was  agreed  by  all  these  medical  witnesses  that  it 
was  impossible  that  Miller  could  have  invented  the  symp- 
toms of  mental  disorder  which  he  narrated,  because  tKe 
prisoner's  evidence  was  verified  by  all  that  was  known  of 
his  past  history ;  and  the  manner  in  which  the  various 
symptoms  were  given  precluded  the  idea  of  a  made-up  story. 
His  evidence  had  to  be  extracted  from  him,  and  had  then  to 
be  pieced  into  an  mtelUgible  whole. 

It  would  have  been  very  satisfactory  could  we  have 
closed  our  duties  as  editor  by  giving  verbatim  the  several 
opinions  of  the  medical  witnesses.  Want  of  space  forbids 
this.  We,  therefore,  give  an  abridgment  of  their  opinion 
in  the  following  propositions : — 
It  was  agreed  that — 
(1.)  Miller  had  all  his  life  been  **  Insane,"  and  was  Insane 

at  the  various  times  when  he  was  examined. 
(2.)  That  the  nature  of  his  "Insanity"  was  such  as  to 
render  it  probable  that  Miller  was  a  man  likely  to 
commit  such  a  crime  as  that  imputed  to  him ;  and 
for  which  he  could  not  be  held  responsible. 
(3.)  That  on  a  consideration  of  the  history  of  Miller's  life, 
the  history  of  his  conduct  at  the  time  of  the  murder, 
the  symptoms  of  tmsoimd  mind  elicited  on  personal 
examination,  he  was  a  man  unfit  to  instruct  counsel 
for  his  defence. 
Mr  Johnston  and  Dr  Strethill  Wright  were  further  ot 
opinion,  that  the  occurrence  of  petit  mal  was  a  most  impor- 
tant feature  of  Miller's  condition,  as  it  is  well-known  that 
periodic  Insanity  of  the  epileptiform  temperament  is  fre- 
quently distinguished  by  the  suddenness  and  intensity  ot 
its  manifestations ;  and  that,  after  a  careful  consideration 
of  concurrent  evidence  as  to  Miller's  state  at  the  time  of  the 
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murder,  it  was  extremely  probable  that  be  then  laboured 
in  one  of  those  attacks  of  periodic  '^ Insane"  excitement 
to  which  he  is  shown  to  have  been  subject;  the  admitted 
violence  and  suddenness  of  which  was  explicable  as  being 
the  manifestation  of  a  man  of  the  epileptic  temperament. 

On  consideration  of  the  evidence  which,  abridged  in  the 
foregoing  pages,  has  been  laid  before  the  readers  of  this  pub- 
lication, a  jury  found  Miller  guilty  of  the  murder  committed 
on  the  25th  May,  1874,  and  of  sound  mind  at  the  time 
of  that  occurrence.    Capital  sentence  was  passed  upon  him. 

"  A  representation  was  made  to  the  Home  Secretary,  in  a 
memorial  signed  by  many  members  of  the  Glasgow  com- 
munity, and  also  of  the  medical  profession  in  Glasgow, 
that  "  extenuating "  circumstances  existed  which  made 
hanging  in  this  case  not  a  just  but  an  unjust  recompense 
for  the  measure  of  guilt  invoked  in  this  marCs  commission  of 
the  crime  of  murder."  Miller  was  respited  during  Her 
Majesty's  pleasure. 

From  the  above  it  would  appear  that,  in  fact,  the  triail 
of  Miller  was  conducted  by  the  members  of  the  medical 
profession ;  that  their  verdict  was  that  which  recommended 
itself  to  the  sense  of  the  community,  and,  if  we  are  not 
misinformed,  to  the  more  deliberate  consideration  of  some 
members  of  the  jury  who  found  a  contradictory  verdict ; 
the  medical  verdict  was  that  which  finally  prevailed. 

It  now  only  remains  to  us,  in  closing  this  account, 
to  apologise  for  a  lengthiness  which  we  trust  is  not 
prolixity.  As  to  lengthiness,  we  would  submit  the 
plea  of  "  extenuating  circumstances."  The  gravity  of 
the  questions  involved — as  to  the  true  light  in  which  mur- 
derous attempts  by  men  such  as  Miller  should  be  con- 
sidered,— and  as  to  what  sort  of  men  are  best  qualified  to 
decide  the  question  of  guilt  in  such  cases, — seemed  to 
warrant  a  minuteness  of  recoimt  which  should  as  far  as 
possible  relieve  us  from  the  charge  of  special  pleading. 
We  would  remark  that  it  seems  to  us  anomalous  that  on 
the  one  hand  the  simple  certificate  of  two  qualified  medical 
men  should  be  deemed  sufficient  reason  for  warranting  the 
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incarceration,  for  an  indefinite  time,  of  a  man  of  such  "  In- 
sanely" peculiar  individuality,  as  to  render  him  a  nuisance 
to  his  relatives,  or  an  oflTence  to  public  decency.  And  yet, 
on  the  other  hand,  that  the  opinion  of  medical  men,  careftdly 
formed,  and  confirmed  by  prolonged  study  of  an  **  Insanely 
peculiar  individual  guilty  of  such  an  overt  act  as  this  mur- 
der, should  in  a  court  of  law  be  so  esteemed  that  a  jury  (of 
men  certainly  unqualified  to  form  an  opinion  on  a  question 
of  soTmdness  of  mind)  gave  a  verdict  flatly  in  opposition  to 
the  opinion  of  those  who  were,  by  special  education,  qualified 
to  decide  such  a  matter. 


VI.— THE  RESULTS  OP  AMPUTATIONS  PERFORMED  IN  THE  GLASGOW 

ROYAL  INFIRMARY  DURING  TWENTY-FIVE  YEARS, 

ENDING  81ST  DECEMBER,  1873. 

By  Moses  Thomas,  M.D.,  F.F.P.S.,  Glasgow;  Medical  SuperintendenL 

{Bead  before  the  Glasgow  Medico-Chirurgical  Society,  6(h  March.) 

In  this  paper  I  purpose  giving  an  account  of  the  results  of  the 
more  important  amputations  performed  in  the  Glasgow  Royal 
Infirmary  for  a  period  of  twenty-five  years,  ending  Slst  Dec, 
1873.  This  will  complete  the  statistical  record  of  amputations 
in  this  Hospital  from  its  opening  in  the  year  1794.  For  nearly 
eighty  years  the  Royal  Infirmary  has  been  the  only  general 
Hospital  existing  for  the  reception  of  patients  belonging  to 
Glasgow  and  the  other  populous  seats  of  industry  in  its  vicinity, 
and  this  monopoly,  if  I  may  so  term  it,  has  naturally  rendered 
it  a  mine  of  valuable  information,  more  especially  as  all  its 
records  have  been  on  the  whole  very  accurately  kept.  Part  of 
its  statistical  information  has  been  published  at  various  times ; 
but  the  statistics  which  more  immediately  concern  the  subject 
of  this  paper  were  first  published  by  Dr  Lawrie,  the  late  well- 
known  Professor  of  Surgery  in  our  University,  in  the  London 
Medical  Gazette  of  1840,  in  a  paper  upon  amputations  performed 
in  the  Glasgow  Royal  Infirmary,  from  its  opening  in  the  year 
1794  to  31st  December,  1838 ;  and  Dr  Steele,  one  of  my  pre- 
decessors in  the  oflSce  of  superintendent,  and  now  of  Guy's 
Hospital,  London,  continuing  the  record  from  the  period  at 
which  Dr  Lawrie  left  off,  published  an  account  of  the  four 
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major  amputations  to  Slst  December,  1 848,  in  the  Edinburgh 
Medical  Journal  for  1849.  The  statistics  I  now  give  include 
the  whole  of  the  amputations  for  a  quarter  of  a  centuiy,  viz., 
from  1st  January,  1849,  to  Slst  December,  1873,  the  last  year 
in  which  it  could  be  said  that  the  Royal  was  the  only  Infirmary 
provided  for  the  city  and  its  neighbourhood.  So  far  as  I  am 
aware,  this  will  form  the  most  complete  record  yet  published 
of  the  statistics  of  one  Hospital. 

In  his  paper  on  Hospitalism,  Sir  James  Simpson  gives  the 
statistics  of  the  four  major  amputations  performed  in  this 
Infirmary  from  the  year  1856  to  the  year  1868,  extracted  from 
a  volume  of  our  annual  reports  which  I  furnished  to  him.  It 
so  happened  that  the  statistical  tables  were  absent  from  the 
report  of  1849,  otherwise  the  record  he  published  would  have 
been  complete.  This  omission  I  now  supply,  and  in  addition 
have  separated  the  whole  amputations  into  primary,  secondary, 
and  for  disease ;  following  the  course  pursued  by  Drs  Lawrie 
and  Steele,  and  by  medical  statisticians  generally.  Moreover,  I 
give  the  further  experience  of  the  five  sacceeding  years,  viz., 
from  the  year  1868  to  the  year  1873,  a  period  fraught  with 
immense  changes  in  the  Hospital ;  for  not  only  had  the  antisep- 
tic method  of  treating  wounds  come  into  almost  general  use, 
but  several  important  structural  and  other  changes  were  at  the 
same  time  made  by  the  managers,  all  tending  to  improve  the 
ventilation  and  increase  the  salubrity  of  the  different  smrgical 
wards. 

Before  proceeding  to  the  immediate  subject  of  this  paper,  I 
will  briefly  give  a  description  of  the  Hospital.  Originally  it 
consisted  of  one  building,  four  stories  high,  divided  into  twelve 
wards;  and  these  again  were  sub-divided  into  the  medical, 
surgical,  and  fever  departments.  Epidemics  of  fever,  and  the 
increasing  demand  for  accommodation  from  an  ever^increasing 
population,  caused  the  managers  to  erect  another  four-storey 
building,  and  which  is  still  popularly  known  as  the  Fever 
Hospital.  In  the  year  1860,  the  managers,  again  finding  their 
accommodation  too  limited,  erected  another  four-storey  building 
for  the  reception  of  surgical  patients  only.  These  three 
buildings  or  Hospitals  constitute  the  Royal  Infirmary  and 
Vtu  Vn.,  No.  2.--N£W  Sebies.  o 
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can  accommodate  altogether  580  patients.  The  plan  of 
the  whole  is  what,  with  some  modification  as  to  height,  inter- 
nal arrangement,  and  distance  from  each  otheri  I  would 
recommend  to  be  followed  in  the  erection  of  a  large  General 
Hospital,  One  house  is  devoted  to  medical  patients  only, 
another  to  accidents,  and  the  third  (with  the  exception  of  two 
wards)  is  used  entirety  for  chronic  surgical  cases.  There  are 
also  wards  for  bums,  for  erysipelas,  pyaemia,  or  other  septic 
diseases;  and  when  such  cases  are  developed  in  the  general 
wards  they  are  at  once  removed  to  those  places  provided  for 
them.  The  amount  of  cubic  space  available  to  each  patient  is, 
in  the  accident  wards,  from  1000  to  1500  cubic  feet;  whilst 
in  the  chronic  surgical  and  medical  wards,  it  is  from  900  to 
1000  cubic  feet.  The  heating  is  by  means  of  open  fire-places, 
and  there  is  cross  ventilation.  With  this  brief  preparatory 
description  of  our  Hospital,  I  now  return  to  a  review  of  the 
amputations  which  from  time  to  time  have  been  performed 
mit. 

During  the  twenty-five  years  under  consideration  the  num- 
ber of  amputations  amounted  to  1412.  These  consisted  of 
amputations  at  the  shoulder-joint,  arm,  fore-arm,  hip,  thigh, 
leg,  ankle-joint,  foot,  elbow-joint,  knee-joint,  and  multiple 
amputations — such  as  amputations  of  the  thigh  and  leg  at  the 
same  time  on  one  patient,  amputation  of  the  shoulder-joint 
and  thigh,  of  both  legs,  &c.  Of  the  1412,  there  recovered  960 
or  67*9  per  cent. ;  whilst  452  died  or  32*1  per  cent.  This  is  a 
decrease  in  the  mortality  of  4  per  cent,  as  compared  with  the 
rate  given  by  Dr  Lawrie,  and  of  10  per  cent,  from  that  given 
by  Dr  Steele. 

Of  the  1412,  there  were  1160  males,  and  of  these  388  died 
or  33'4  per  cent. ;  and  252  were  females,  of  whom  64  died  or 
25'4  per  cent.  The  rate  of  mortality  given  by  Dr  Lawrie 
was : — Males,  39'8  per  cent. ;  females,  23'3  per  cent.  So  that 
the  mortality  amongst  the  males  has  decreased  6  per  cent.,  but 
increased  2  per  cent,  amongst  the  females. 

The  general  result  is  on  the  whole  satisfactory,  and  serves 
to  show  that  the  opinion  advanced  by  Sir  Jas.  Simpson  and 
others  that  the  ^<  mortality  after  amputation  in  Hospitals  in- 
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creases  with  the  age  of  the  Hospital/'  should  not  be  implicitly 
accepted  without  further  investigation.  I  shall  be  able  to  show, 
further  on,  that  even  a  new  Hospital  does  not  enjoy  an  im- 
munity from  the  risks  attending  amputations. 

Classifying  amputation  into  the  three  usual  divisions  of 
primary  and  secondary  after  injury,  and  amputations  for  dis- 
easOi  I  proceed  to  specify  under  each  of  these  headings  the 
nature  of  the  amputation,  the  total  number  of  each,  the  number 
who  died|  and  the  mortality  per  cent. 

Primary  Amputations  after  Injury. — Of  the  1412  amputations, 
657  were  primary ;  and  of  these  240  died,  a  mortality  of  36*5 
per  cent,  against  50  per  cent,  as  given  by  Dr  Lawrie,  and  36*6 
per  cent,  as  given  by  Dr  Steele.  Nothing  shows  more  strongly 
the  vast  increase  in  the  population,  and  the  activity  as  well  as 
the  dangerous  nature  of  the  industries  in  and  around  Glasgow, 
than  a  comparison  of  the  number  of  primary  amputations  as 
given  by  Drs  Lawrie,  Steele,  and  myself.  For  forty- four  years 
Dr  Lawrie  gives  the  number  of  primary  amputations  as  78,  or 
1*77  annually ;  for  ten  years  Dr  Steele  records  169,  or  16*90 
annually ;  whilst  during  the  last  twenty-five  years  there  were 
657  primary  amputations,  or  26*28  annually. 


Lawrie. 

Steele. 

Thomas. 

] 

Mor  pet 

Mor.  per 

Mor.  per 

Kfttora  of  AmpoUtloii. 

roULlDied. 

cent 

Total. 

Died. 

••• 

cent. 

Total 

Died. 
24 

cent. 

At  Shoulder- Joint, 

3 

2 

66*6 

•  •  • 

61 

39-3 

Ann,        ... 

••• 

23 

11 

47-8 

49 

16 

30-6 

184 

45 

33-5 

Fof6-AnD, 

•  •  • 

15 

•  •• 

••• 

36 

4 

11-4 

112 

13 

11-6 

Hip,         ... 
Thigh,      ... 

... 

1 

• ••              • •• 

•  •• 

••• 

•  •• 

7 

6 

85-7 

••• 

12 

11      91-6 

32 

21 

66-6 

118 

63 

52-5 

Leff, 

Aiude-Joint, 

••• 

22 

16 

68-1 

68 

22 

41-6 

109 

49 

44*9 

... 

••• 

••• 

••. 

••  • 

29 

8 

27-5 

Foot,  partial. 

••. 

2 

••• 

•  •• 

•  •• 

40 

8 

20-0 

Elbow-Jomt, 

••. 

••  • 

•  •  • 

••• 

•  •  • 

6 

3 

50-0 

Knee-Joint, 

••• 

.«• 

•  •• 

••  • 

•  •• 

15 

6 

40-0 

Multiple, 

••• 
••• 

••* 

39 

•  •• 

••• 

•  •  • 
62 

•  •  • 

26 
657 

16 
240 

57-6 

Total, 

78 

60 

169 

8C.G 

36-5 

Although  unable  to  show  such  successful  results  as  Dr 
Lawrie  does  in  amputation  of  the  fore^arm,  hip,  and  foot,  yet  in 
all  the  other  corresponding  amputations  there  is  a  very  great 
decrease  in  the  mortality.    For  the  shoulder-jomt  it  is  reduced 
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from  66  to  39  per  cent ;  urm,  from  47  to  33  per  cent. ;  thigh, 
from  91  to  52  per  cent. ;  and  leg,  from  68  to  44  per  cent.  On 
the  other  hand,  it  will  be  observed  that  in  the  table  of  Dr  Steele 
the  mortality  of  amputations  of  the  arm,  fore-arm,  and  leg  is 
lower  than  the  corresponding  amputations  in  the  table  which  I 
give,  but  it  is  higher  by  13  per  cent,  in  amputations  of  the 
thigh.  Neither  Dr  Lawrie  nor  Dr  Steele  have  given  a  multiple 
sub-division ;  but  I  found  it  necessary  to  add  it,  as  under  this 
term  are  included  double  amputations  in  the  same  person  of  the 
most  grave  character,  such  as  amputations  of  the  thigh  and  leg, 
thigh  and  ankle,  both  legs,  leg  and  fore-arm,  leg  and  foot, 
shoulder  and  thigh,  with  others  of  a  like  character,  and  therefore 
requiring  to  have  their  results  recorded.  But  excluding  these, 
and  taking  only  the  four  major  amputations,  the  general  result  is 
still  favourable  to  our  period,  as  shown  in  the  following  table: — 


Lawrte. 

Steele. 

Thomas. 

Nature  of  Amputation. 

Total. 

Died. 
11 

•  •  • 

11 

15 
37 

Mor.  per 
cent. 

Total 

Died. 

Mor.  pei 
cent. 

Total. 

184 
112 
118 
109 

Died. 

Mor.  per 
cent. 

•/Vxiii,             •••            ••• 

Fore-arm, 

Thigh,       

Leg, 

23 
15 
12 
22 

72 

47-8 
•«  • 

91-6 
68-1 

49 
35 
82 
53 

15 

4 
21 
22 

62 

30-6 
11-4 
65-6 
41-5 

45 
13 
63 

49 

33-5 
11-6 
52-5 
44*9 

Total, 

51-3 

169 

36-6 

473 

170 

35-8 

From  the  above  it  will  be  seen  with  satisfaction  that  the 
mortality  as  given  in  the  last  column  of  the  table  is  nearly  1  per 
cent,  less  than  that  given  by  Dr  Steele,  and  16  per  cent,  less 
than  reported  by  Dr  Lawrie.  It  is  also  lower  than  the  mor- 
tality which  Mr  Erichsen,  in  his  lectures  on  Hospitalism,  men- 
tions as  occurring  after  primary  amputations  in  four  large  Me- 
tropolitan Hospitals — ^viz.,  48*6  per  cent.  In  his  own  practice 
in  University  College  Hospital,  the  mortality  after  the  four 
primary  major  operations  was  33*3  per  cent,  and  36  per  cent, 
after  the  total  primary  amputations  performed  by  him  during 
a  period  of  three  years  and  five  months.  Mr  Lane,  of  St 
Mary's  Hospital,  London,  has  collected  from  different  sources 
1683  primary  amputations,  and  which  show  a  mortality  of  30*3 
per  cent. 
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Secondary  Amputations  after  Injun/.^Of  the  total  1412 
cases,  172  were  secondary ;  of  these  89  died,  a  mortality  of  51*7 
per  cent.,  or  rather  more  than  one  half  of  the  172. 

Under  this  division  the  mortality  given  hy  Dr  Steele  is  66 
per  cent.,  and  by  Dr  Lawrie  56*5  per  cent.  Mr  Erichsen,  in 
the  lectures  already  referred  to,  gives  59*5  per  cent,  as  the  mor- 
tality after  secondary  amputation  in  four  large  metropolitan 
Hospitals;  whilst  in  his  own  practice  in  University  College 
Hospital  it  was  only  36'3  per  cent.  He  acknowledges,  how- 
ever, that  his  numbers  are  far  too  limited  to  be  taken  as  a 
standard  for  comparison,  he  having  had  only  11  cases  in  the 
course  of  3^  years.  The  following  table  presents  an  abstract 
of  all  the  secondary  amputations  performed  in  the  Glasgow 
Boyal  Infirmary  as  recorded  by  Drs  Lawrie,  Steele,  and 
myself : — 


Laweib. 

Stbels. 

Thomaa. 

Mortality 

Mortality 

MortaUty 

Katare  of  Ampatation. 

rotal. 
1 

Died.  1 

percent. 

Total. 

•  •  • 

Died. 

•  •  • 

per  oent. 

Total. 
15 

Died. 
7 

percent. 

Shoulder- Joint, ... 

••• 

»  •  • 

... 

46-6 

AtXlUj            .  •  •              ... 

13 

7 

63-8 

16 

9 

66-2 

22 

7 

31-8 

Fore-Arm, 

3 

... 

•  •  • 

3 

... 

•  •  • 

21 

6 

28-9 

Thigh, 

24 

16 

66-6 

18 

5 

83-3 

42 

32 

761 

J^CKf                   ...                  ... 

5 

3 

60-0 

19 

13 

69-9 

60 

29 

580 

Ankle-joint,       

... 

•  • . 

... 

•  •  • 

... 

1 

... 

•  •  • 

Foot,  partial,      

Knee-Joint,         

... 

... 

... 

• 
•  •• 

17 
3 

4 
3 

23-5 
100-0 

Both  ij^fli          

... 

1     ••• 

... 
56 

•  •• 

87 

.  • . 

1 
172 

1 
89 

100-0 

Total, 

1  46 

26 

1   66-5 

66-0 

51-7 

The  number  of  amputations  which  I  give  in  the  last  table 
is  nearly  four  times  as  great  as  the  number  given  by  Dr 
Lawrie,  and  fully  three  times  the  number  recorded  by 
Dr  Steele;  yet  notwithstanding  this,  the  mortality  is  less. 
The  table  also  shows  the  increase  and  decrease  in  the  mortality 
after  each  of  the  four  major  amputations.  For  the  arm,  the 
reduction  is  22  to  25  per  cent. ;  the  only  increase  being  10  per 
cent,  in  the  thigh,  as  compared  with  the  record  of  Dr  Lawrie ; 
but  it  is  7  per  cent,  less  than  that  given  by  Dr  Steele.  Each 
of  them  likewise  records  3  amputations  of  the  fore-arm,  and  all 
successful.    Mr  Lane  in  his  paper  on  amputation  in  Cooper's 
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Surgical  Dictionary,  enumerates  1219  secondary  amputations 
with  566  deaths,  or  a  mortality  of  464  per  cent, 

Amputatio}is  for  Disease. — Of  the  1412  cases,  583  were  for 
disease;  and  of  these  123  died,  or  21*9  per  cent  The  per 
centage  given  by  Dr  Lawrie  was  22*9,  and  by  Dr  Steele  39*9. 
Out  of  44  amputations  for  disease,  Mr  Erichsen  had  a  mortality 
of  18*1  per  cent. ;  and  under  this  heading  he  gives  the  mor- 
tality in  the  four  metropolitan  Hospitals  as  27*4  per  cent.  Sir 
James  Simpson,  in  his  paper  on  Hospitalism,  makes  out,  from 
the  records  which  he  had,  the  mortality  of  this  Hospital  to  be 
at  that  time  33*8  after  the  four  major  amputations ;  whilst  the 
statistics  now  given  show  the  mortality  after  these  to  be  only 
26  per  cent.,  that  is  12  per  cent,  less  than  formerly  recorded  by 
Dr  Steele.  Mr  Lane,  in  the  paper  before  referred  to,  has  col- 
lected the  statistics  of  1439  amputations  for  disease,  with  376 
deaths,  or  a  mortality  of  26*12  per  cent.  We  stand,  therefore, 
at  the  present  time  very  favourably  as  compared  with  the  other 
recorded  statistics  of  the  Infirmary,  and  also  as  compared  with 
the  statistics  of  other  Hospitals. 

The  following  table  shows,  as  before,  the  individual  and 
comparative  results : — 


Lawkis. 

Btbblb. 

Thomas. 

Morulity 

Mortality 

Mortality 

Katore  of  Amput*t!on. 

Total. 
2 

Died. 
1 

percent. 

ToUl.  Died. 

percent 

Total 
3 

Died. 

1 

percent. 

Shoalder-Joint, 

50-0 

.  •  • 

•  • . 

... 

33-3 

Arm, 

17 

3 

17-6 

9 

5 

55-5 

30 

5 

16-6 

Fore- Arm, 

4 

•  •• 

.  •• 

5 

2 

400 

21 

1 

4-7 

Hip-Joint, 
Thigh,     ... 

.  •> 

•  •  • 

.  •• 

•  •  • 

.*  • 

«• . 

6 

4 

66-6 

92 

19 

20-6 

22 

7 

31-8 

204 

63 

30-8 

Lejr, 

85 

12 

34-2 

23 

9 

39-1 

83 

19 

22-9 

Ankle-joint, 

.  •  • 

... 

.  •. 

... 

... 

... 

174 

19 

10  9 

Foot,  partial. 
Knee-joint, 

3 

*•• 

.  • . 

... 

... 

... 

38 

3 

7-9 

•  •. 

... 
153 

.«. 

... 

... 
59 

... 
23 

... 

24 
583 

8 

33-3 

Total, 

35 

22-9 

38-9 

173 

21-9 

Perhaps  the  most  striking  thing  in  the  foregoing  table  is 
the  small  mortality  attending  amputation  of  the  forearm. 
This  stands  fijfst,  as  the  safest  of  all  the  major  amputations,  and 
next  to  it  in  point  of  success  is  the  late  Mr  Syme's  method  of 
amputation  at  the  ankle-joint. 
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If  the  whole  of  the  amputations  given  by  Drs  Lawrie^  Steele, 
and  myself  are  combined,  the  total  number  of  amputations  now 
recorded  as  having  been  performed  in  the  Glasgow  Royal  Infir- 
mary, from  its  opening  to  the  Slat  Dec.,  1873,  is  1973 ;  of  these 
674  died,  a  mortality  of  34*1  per  cent.  Mr  Lane  gives  the  statis- 
tics of  5242  amputations;  of  these  1744  died,  or  33*25  per  cent. — 
nearly  one  per  cent,  less  than  the  mortality  of  our  whole  recorded 
amputations.  Of  the  1973  cases,  904  were  primary,  274  secondary, 
and  795  were  amputations  for  disease.  Of  the  904  primary,  341 
died,  or  37*7  per  cent.;  of  the  274  secondary,  152  died,  or  55*4  per 
cent. ;  whilst  of  the  795  amputations  for  disease,  181  died,  a 
mortality  of  22*7  per  cent.  In  Mr  Lane's  collection  of  statistics, 
the  average  mortality  is  as  follows : — ^Primary,  30*3  per  cent. ; 
secondary,  46*43  per  cent. ;  for  disease,  26*12  per  cent. 

The  following  table  shows  the  total  number  of  the  four 
major  amputations  from  the  opening  of  the  Hospital  in  1794  to 
3l8t  Dec,  1873 :— 


Pbimart. 

Bboovdabt. 

DI0BA8B. 

Total. 

Katore  of 
Ajnpntation. 

lotal 

Died. 

71 

17 

96 

116 

Mor. 
p.  cent 

34-4 
10-4 
68-2 
68-0 

Total. 

51 

27 
84 
74 

Died. 

23 

6 

68 

45 

137 

Mor. 
p.  cent 

46-0 
22-2 
76-0 
60-8 

680 

Total. 

Died. 
18 

3 

89 
40 

Mor. 
p.  cent 

23-2 
100 
27-9 
28-3 

Total. 

Died. 

Mor. 
p.  cent 

Arm,     ... 
Fore-Arm, 
Thigh,  ... 
Leg,     ... 

206 
162 
163 
184 

66 

3C 

318 

141 

313 
219 
666 
399 

107 

26 

247 

201 

341 
11-8 
43-7 
60-3 

Total, 

716 

299 

41-8 

236 

545 

146 

26-6 

1496 

681 

38-8 

Combining  together  the  primary  and  secondary  amputations 
in  the  preceding  table,  we  get  a  total  of  951,  with  346  deaths, 
or  45*8  per  cent.,  whilst  for  disease  alone  it  is  26  6  per  cent.; 
total  38*8  per  cent. 

I  will  quote,  from  Sir  James  Simpson's  paper,  the  statistics 
which  he  gives  of  the  four  major  amputations  in  several  large 
Hospitals,  which,  from  the  number  of  beds  they  contain,  can  alone 
be  fitly  compared  with  the  Royal  Infirmary : — 
I. — Edinburgh  Royal  Infirmary^  519  beds — 

Mortdity,  adfter  amputations,  for  injury,   51*3  per  cent. 

"  disease,  36*6 

all  amputations,    -        -  43*3 


a 


a 


n 
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.II. — St  Bartholomew's  Hospital^  London^  650  beds — 

Mortality,  after  amputations,  for  injury,   40*0  per  cent. 

«  «  "  disease,  34-4       *' 

«  <«     all  amputations,   -        -  366       ** 

III. — London  Hospital^  560  beds — 

Mortality,  after  amputations,  for  injury,   58*8  per  cent. 

•<  <*  «  disease,  33-0       ** 

Total,      ....      47-3       " 
IV. — Guy's  Eospitaly  London^  580  beds — 

Mortality,  after  amputations,  for  injury,  49*0  per  cent. 

«  «<  «  disease,  28-0       « 

Total,  ....  38-2  « 
From  this  it  will  be  seen  that,  so  far  as  the  total  mortality  is 
concerned,  the  Glasgow  Infirmary  ranks  third  on  the  list ;  the 
oldest  Hospital  in  London  (St  Bartholomew's)  being  the  healthiest; 
but  analyzing  the  returns,  we  find  the  Boyal  Infirmary  stands 
second  as  to  amputations  for  injury;  but  first,  in  point  of  success 
as  to  amputations  for  disease. 

I  have  just  mentioned  that  St  Bartholomew's,  the  oldest 
Hospital  in  London,  was  the  healthiest  of  all  the  large  Hospitals ; 
and  this  recalls  to  me  the  statement  I  formerly  made,  viz.,  that 
implicit  reliance  should  not  be  placed  on  the  opinion  expressed 
by  Sir  James  Simpson,  and  other  high  authorities,  that  the 
risks  after  amputation  increased  with  the  age  of  an  Hospital. 
Having  the  opportunity,  I  resolved  to  test  this  opinion.  On 
the  21st  May,  1861,  the  present  Surgical  Hospital  was  opened 
for  the  first  time,  for  the  reception  of  patients  suffering  from 
injuries.  In  preparing  these  statistics  I  was  surprised  to  find 
that  not  only  the  first  case  of  amputation,  but  also  the  second 
and  third  performed  within  its  walls,  died  of  pyaemia.  Insti- 
tuting, therefore,  a  comparison  between  the  old  and  the  new 
Hospitals,  I  prepared  a  list  of  the  amputations  in  the  old  wards, 
from  1st  January,  1849,  to  2l8t  May,  1861,  arid  of  those 
amputated  in  the  new  Hospital  from  the  latter  date  to  3l8t 
December,  1873.  In  the  first  period,  and  in  the  old  wards,  182 
primary  amputations  were  performed,  with  a  mortality  of  82*4 
per  cent. ;  whilst  in  the  new  Hospital  the  number  of  primary 
amputations  was  404,  with  a  mortality  of  38*3  per  cent.    Con- 


It7<.]  DB  THOMAS— 6TATI8II0S  Of  AMPOTATIOHS.  217 

tinaing  the  investigation,  I  collected  the  secondary  amputationSy 
but  with  a  different  result ;  for  whilst  the  mortality  in  the  old 
Hospital  was  60^  in  the  new  it  was  only  42  per  cent  The  totals 
in  each  building  were — 

Old  Hospital)  277  cases^  116  deaths^  or  41*8  per  cent. 

New        **      461     "     179      «      or38'8        " 
a  difference  of  exactly  3  per  cent,  in  favour  of  the  latter,  but  not 
sufficiently  great  in  my  estimation  as  to  cause  the  decrease  to  be 
attributed  solely  to  the  newness  of  the  Hospital 

I  now  proceed  to  notice  the  causes  of  death,  as  without  these 
the  record  would  be  incomplete,  imd  barren  of  any  good  result. 
Patting  aside,  however,  all  such  causes  as  tetanus,  internal  in* 
juries  or  diseases,  phthisis,  and  all  cases  of  useless  interference, 
(and  by  this  latter  cause  I  mean  amputation  where  the  patient 
died  either  on  the  operating  table,  or  immediately  after  being 
removed  from  it)  I  will  confine  myself  to  noticing  only  such 
causes  as  shock  and  pyaemia ;  the  first,  because  it  shows  the 
severe  nature  of  the  injury  for  which  amputation  was  per- 
formed ;  the  second,  because  it  is  the  great  agent  in  increasing 
the  rate  of  mortality.  Out  of  240  deaths,  occurring  after  prim- 
ary amputations,  42  were  ascribed  to  shock;  te.,  nearly  1  in 
every  6  who  died  were  hopeless  from  the  first.  Passing  on  to 
the  consideration  of  pyaBmia  as  a  cause  of  death,  I  may  here  say, 
to  prevent  misconception,  that  it  is  to  pysemia  occurring  after 
amputations  in  the  Hospital,  and  not  to  any  cases  imported  from 
without,  that  my  remarks  have  reference.  Out  of  the  240 
primary  deaths,  no  less  than  54  are  ascribed  to  it ;  giving  us  a 
mortality  of  22*5  per  cent,  of  the  deaths,  and  8*2  of  the  total 
primary  amputations.  Out  of  the  89  secondary  deaths,  27  died 
from  it — ^a  still  larger  mortality ;  as  it  is  30  per  cent,  of  the 
deaths,  and  15*7  of  the  total  secondary  amputations.  In  the 
vast  number  of  these  cases,  pyaemia  had  set  in,  or  at  least  signs 
had  occurred  previous  to  the  operation;  so  that  where  this  has 
occurred,  secondary  operations  should  not  be  saddled  with  them. 
I  have  universally  found,  that  where  a  rigor  has  set  in,  all 
attempts  to  save  the  life  of  the  patient  by  operation  have 
universally  failed.  Of  the  123  deaths  after  amputation 
for    disease,    26    were   pysemic,    or    21    per   cent,    or   4*4 
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per  cent  of  the  total  583  amputatioiui  for  disease.  Of 
the  total  451  deaths  oocnrring  out  of  1412  amputations,  107 
died  from  pysBmia,  or  7*5  per  cent,  of  the  total  amputations,  and 
23  per  cent  of  the  total  deaths;  or  to  put  it  more  strongly,  one 
out  of  everjr  four  who  died  might  hare  survived  had  it  not  been 
for  this  pest;  and  instead  of  having  a  mortality  of  32  per  cent* 
to  record,  but  for  this  cause,  the  total  mortality  would  only  have 
been  24  per  cent. ;  that  is,  8  persons  out  of  ev^ry  100  operated 
on  would  have  been  saved.  In  his  paper,  Dr  Lawrie  gives  the 
mortality  from  it  as  1  in  every  3*4;  and  Dr  Steele,  as  1  in 
eyery  3  of  those  who  died.  Whilst,  therefore,  we  seem  to  have 
rather  improved,  still  these  facts  show  that  it  is  still  bad  enough, 
and  that  it  demands  the  earnest  attention  of  all  Hospital  surgeons 
to  do  something  that  will  exterminate  this  plague,  or  at  least  miti- 
gate its  ravages,  so  that  the  minimum  of  danger  from  this,  as 
from  all  other  supposed  preventible  causes,  may  be  arrived 
at 

I  will  now  make  a  comparison,  to  see  how  the  Boyal  Infir- 
mary stands  as  regards  pyaemia  with  other  Hospitals;  and  for  this 
purpose  will  take  the  latest,  and  I  have  no  doubt  the  most  ac- 
curate statistics  yet  published — I  mean  those  given  by  Mr 
Erichsen  in  his  book  on  Hospitalism.  In  four  Metropoliten 
HospitaLs,  nombering  amongst  them  nearly  2000  beds,  the  mor- 
tality from  pysBmia,  in  the  primary  deaths  alone,  was  33*3  per 
cent ;  in  the  secondary  deaths  it  was  44*4  per  cent;  and  in  the 
deaths  after  amputetion  for  disease  it  was  37*7  per  cent.  Out 
of  a  total  of  239  deaths,  86  were  from  pysemia,  or  35*9  per  cent; 
or  13*6  per  cent,  oat  of  a  total  of  631  amputetions.  As  men- 
tioned previously^  the  mortality  in  the  Glasgow  Infirmary 
was  7*5  of  the  total  amputetions.  Dr  Chadwick,  in  the  report 
of  the  Massachusetto  General  Hospital,  returns  42  deaths  from 
pyaemia,  out  of  the  180  fatal  cases  that  occurred  after  amputa^ 
tions  of  all  kinds,  being  in  the  proportion  of  23*3  per  cent,  of 
the  deaths,  and  only  of  5*7  per  cent  of  the  whole  number  of 
amputeti<ms :  a  very  low  per  centage  of  septic  mortolity.  In  Mr 
Erichsen's  own  practice  in  University  College  Hospital,  pyaemia 
caused  13*5  per  cent  of  the  deaths,  or  10  per  cent,  of  the  whole 
80  cases  which  he  gives.    Mr  Callender,  of  St  Bartholomew'si 
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gives  1  death  out  of  35  coiiBecative  ampntations,  performed  by 
Sir  James  Paget  and  himself,  in  the  conrse  of  four-and-a-half 
years,  but  does  not  state  the  cause  of  death.  It  may  be  remarked, 
in  passing,  that  this  gives  to  each  of  these  distinguished  sux^geons 
only  four  amputations  per  annum.  Single  instances  of  success, 
such  as  the  above,  could  be  further  recorded.  A  former  surgeon 
of  the  Infirmary  had  18  amputations  of  the  thi^  with  only  1 
death ;  but  this  is  excelled  by  Garden,  who  had  17  similar  oon* 
secutive  amputations  without  a  death.  Dr  Macleod,  at  a  meeting 
of  the  Britiidb  Medical  Association,  reported  that  he  had  8d  Syme's 
amputations,  with  only  1  death;  but  what  is  perhaps  of  mora 
value,  I  find  that  in  the  years  1871,  72,  and  73,  we  had  69 
amputations  at  the  ankle-joint,  with  only  1  deatL 

Before  closing  this  paper,  I  may  here  ask,  whether  pyaemia  is 
preventible  or  not  ?  I  believe  that,  to  a  large  extent  at  least,  it 
is  preventible.  We  are  still  ignorant  of  what  really  causes  it ; 
but  if  it  be  from  germs  or  bacteria,  as  Mr  Lister  alleges,  and 
the  researches  of  Dr  Burdon  Sanderson  almost  prove,  there  can 
be  no  doubt  that  the  antiseptic  treatment  of  amputations  is  the 
proper  one.  For  the  sake  of  elucidating  this  under  the  most 
favourable  conditions,  it  is  almost  to  be  regretted  that  Mr  Lister 
was  transferred  to  Edinburgh ;  as  the  opportunities  he  had  here 
for  putting  the  antiseptic  treatment  into  practice  were  much 
greater  than  in  the  Hospital  he  is  now  connected  with.  But  not- 
withstanding this,  the  profession  generally,  and  Hospital  surgeons 
in  particular,  look  forward  with  interest  to  the  general  results 
of  his  experience  when  he  is  pleased  to  publish  them.  Besides 
the  antiseptic  treatment,  the  whole  of  our  knowledge  as  to 
prevention  may  be  summed  up  in  two  words-^-cleanliness  and  ven- 
tilation. Mr  Erichsen,  to  whom  I  have  so  often  referred,  gives  very 
clear  and  definite  hygienic  rules ;  and  as  an  addition  to  them  I 
would  venture  to  suggest  the  employment  of  a  special  nurse,  to 
establish  a  more  effectual  and  complete  separation  from  the  other 
inmates  of  the  ward.  I  would  also  suggest  die  erection  of  a  number 
of  large  airy  rooms  separate  from  the  wards,  into  which  patients 
who  have  undergone  operation  could  be  put;  and  one  great  ad- 
vantage of  this  suggestion  is,  that  after  each  patient  was  dis- 
missed, the  room  could  be  cleaned  with  the  greatest  ease,  and 
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^thoQt  diBhirbing  other  patients,  or  injtiring  the  useftdness  of 
the  Hospital 

Into  the  vexed  question  as  to  whether  pysemia  is  more 
prevalent  in  large  than  in  smcJl  Hospitals  I  will  not  enter, 
or  hitherto  we  have  had  no  means  of  instituting  a  proper 
comparison.  The  only  way  to  do  so  thoroughly  would  be  to 
establish  in  such  a  city  as  Glasgow  a  number  of  small  Hos- 
pitals, into  all  of  which  the  patients  who  would  be  admitted 
would  be  of  the  same  class  and  under  the  same  conditions. 
The  Hospitals  of  Paisley,  Greenock,  Dundee,  or  Belfast,  might 
be  compared  as  small  Hospitals  with  that  of  Glasgow,  placed 
as  they  are  in  the  midst  of  a  population  very  much  like  our 
own,  and  in  the  case  of  Dundee  the  comparison  is  ready  to 
hani-for  extracting  the  numbers  from  S^  James  Simpson's 
tables,  I  find  that  out  of  67  amputations  for  injury  of  the 
thigh,  leg,  arm,  and  fore-arm,  24  died,  or  35*8  per  cent. ;  whilst 
for  disease  the  number  of  amputations  he  gives  is  14,  with 
8  deaths,  or  57*1  per  cent. ;  and  combined,  the  mortality  is 
39*5  per  cent.,  against  38*8  of  the  Glasgow  Infirmary.  But 
the  causes  of  death  are  not  stated  for  the  purpose  of  com- 
parison, as  to  the  amount  of  pyaemia  in  each ;  for  there  can 
be  no  doubt  that  the  true  test  of  the  healthiness  or  otherwise 
of  all  Hospitals  is  the  presence  or  absence  of  septic  disease. 
Jt  will  be  interesting  by  and  by  to  compare  the  results  ob- 
tained in  our  new  Western  Infirmary  with  those  in  the  old ; 
and,  as  I  have  no  doubt,  the  surgeons  of  the  Western  Hos- 
pital will  keep  a  record  of  their  operations,  similar  in  all 
respects  to  what  they  have  hitherto  been  accustomed,  the 
comparison  will  be  easily  made,  to  the  benefit  no  doubt  of 
the  patients  in  both  institutions. 


\      VIL-NURSma :  AN  ACCOUNT  OF  THE  DBESDEN  NURSING  ASSOCIA* 

TION.     ALBERT  VERBIN. 

By  WouAM  J.  Fleiono,  M.B.,  F.F.F.S.,  Surgeon  to  the  Dispensary  of 

the  Western  Infirmary^  Glasgow. 

During  a  recent  residence  in  Dresden,  the  serious  illness  of 
a  fiiend  gave  me  the  opportunity  of  becoming  intimately 
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acquainted  with  the  Bystem  of  nursing  the  sick  which  obtains 
there. 

At  present  the  stibject  is  attracting  so  much  attention  here, 
that  an  account  of  the  Dresden  Nursing  Association  may  be 
of  interest. 

It  is  called  the  Albert  Verein,  and  owes  its  origin  chiefly 
to  the  two  serious  wars  in  which  Prussia  has  within  a  short 
period  been  engaged.  Peace,  however,  instead  of  dis- 
solving has  given  it  a  more  stable  foundation,  as  it  is 
evident  that  much  good  can  at  all  times  be  done  by  such 
an  institution  ;  and  that  to  be  really  efficient  in  time  of  war 
its  machinery  must  be  complete  and  working  in  time  of 
peace.  The  Queen  of  Saxony  is  the  patroness,  and  takes 
a  most  cordial  and  constant  interest  in  it.  In  fact,  she  is 
the  moving  spirit  of  the  whole,  and  devotes  to  it  an  amount 
of  time^  care,  and  attention,  worthy  of  the  highest  praise 
and  emulation. 

The  general  purpose  of  the  institution  as  set  forth  in  the 
rules  for  nurses  (Phlegerinnen  Ordnung)  from  which  chiefly 
the  following  information  has  been  extracted,  is  to  train 
nurses  for  the  purposes  of  the  Verein,  and  to  provide  for 
them  full  opportunities  of  practical  and  theoretical  instruc- 
tion. They  admit  **  any  woman  of  good  character  between 
20  and  40,  with  the  usual  amount  of  education,"  and  I  need 
not  say  that  this  implies  more  in  Germany  than  here.  How- 
ever, it  will  be  seen  from  the  rate  of  remuneration  mentioned 
afterwards,  that  even  considering  the  smaller  price  of 
labour  in  Germany,  it  is  not  intended  to  be  a  lucrative  em- 
ployment, but  rather  one  for  women  who  have  a  vocation 
towards  nursing,  and  who,  many  of  them  at  least,  are  not 
altogether  dependent  upon  their  employment  for  support. 
In  accordance  with  this,  although  subjected  to  strict  discip- 
line, they  are  never  treated  as  in  the  least  degree  menial. 
But  here  again  our  different  ideas  show  themselves,  as 
of  course  no  German  lady  considers  household  duties 
menial.  The  nurses  are  divided  into  two  great  classes  which 
we  may  distinguish  as  paid  and  unpaid,  regular  or  occa- 
sional.   The  exact  distinction  will  be  given  further  on.    An 
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applicant  for  admisBion,  having  furnished  certain  informa- 
tion, is  admitted  a  probationer,  and  has  to  sign  an  agreement 
—to  obey  the  rules  of  the  association — ^to  serve  for  three  years 
— ^to  pass  the  required  examinations,  and  if  she  breaks  this 
agreement  or  is  dismissed,  to  repay  all  the  pocket-money  she 
has  received.  Those  who  enter  as  unpaid  or  freewill  nurses 
have  to  sign  a  contract  binding  them  to  attend  to  the  rules, 
and,  after  being  instructed,  to  remain  at  the  service  of  the 
association  in  case  of  war  or  epidemic  If  they  act  for  ten 
years  they  get  a  pension,  but  if  they  do  not  conform  to  the 
agreement,  they  have  to  pay  back  all  they  have  cost  the 
association.  The  course  of  probation  extends  over  three 
years,  and  if  a  nurse  finds  during  this  time  that  she  has  no 
vocation  for  nursing,  she  may  with  the  consent  of  the  asso- 
ciation withdraw. 

After  the  three  years'  probation  the  rank  of  full  nurse 
(Albert  Vereiner)  is  attained,  but  before  this,  various  test  ex- 
aminations have  to  be  passed. 

The  Verein  has  an  Asylum  in  Dresden,  where  nurses  not 
employed  live  under  the  charge  of  a  matron,  and  here  the 
probationers  are  first  received,  and  undergo  if  necessary  a 
course  of  instruction  in  ordinary  household  duties,  ^to  which 
great  importance  is  attached,  and  I  believe  rightly.  After 
a  short  time  they  are  sent  to  the  Convalescent  Home,  near 
Dresden,  where  under  the  tutilage  of  Frau  Simon,  who 
distinguished  herself  much  as  a  red  cross  nurse  during  the 
war,  they  receive  further  instruction,  but  even  here  their 
duties  are  more  household  than  professional.  They  are 
then  sent  to  Leipsic  for  a  year,  and  undergo  two  courses 
during  this  time ;  the  first  six  months,  medical,  the  second, 
surgical,  under  regularly  appointed  teachers — ^physicians 
and  surgeons  connected  with  the  Hospital.  The  subjects  of 
instruction  are : — 

Accommodation,  V.^.,  the  manner  of  housing  the  sick  in 
and  out  of  Hospital.  Bedding.  Nourishment  of  the  very 
sick.  Use  of  water  beds,  pillows,  and  other  sick-room 
apparatus.  Nursing  children  in  the  first  years  of  their  life. 
The  difference  of  medicines  as  to  form,  administration,  and 
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employment.  Injections  into  the  month,  nose,  ears,  &c. 
Female  catheter.  Baths,  including  douching,  packing, 
rubbing,  &c.  Subcutaneous  injection,  embrocations,  cata- 
plasms, sinapisms,  blisters,  leeches,  and  cupping.  Taking 
temperatures  and  pulses.  Compression  of  arteries.  Obser- 
vation of  the  sick  as  to  temperature,  pulse,  mental  condition, 
colour  and  moisture  of  skin,  thirst,  &c.,  so  as  to  be  able  to 
report  correctly  to  the  doctor  in  attendance.  The  prepar- 
ation and  application  of  all  kinds  of  bandages.  Three  or 
four  cornered  handkerchiefs.  Head  ice  bags.  Charpie, 
plaited  and  combed.  Wadded  pads,  &c.  Use  of  waterproof 
materials,  chaff  and  straw  pillows,  axillary  pads,  pasteboard 
splints  and  their  padding.  Preparation  of  rigid  bandages 
of  Plaster-of-Paris,  Starch,  Silicate  of  Potash,  (water  glass) 
&c.  Preparation  of  the  different  dressings  for  wounds. 
Preparation  of  the  different  amputation  bandages.  Assisting 
in  dressing  wounds  and  at  operations.  Names  and  uses  of 
ordinary  surgical  instruments  and  applicmces. 

After  undergoing  the  above  course,  they  become  ftilly  in- 
stalled nurses  (Albert  Vereiners),  and  as  such  have  to  obey 
the  Directorate;  nurse  any  sick  person — rich  or  poor — ^in 
private  or  in  Hospital  to  whom  they  are  sent  by  the  Verein ; 
and,  in  doing  so,  must  give  absolute  obedience  to  the  doctor. 
If  in  a  place  where  the  Verein  has  an  asylum,  the  nurse  may 
live  either  in  it  or  not  as  she  chooses ;  but  must  always  keep 
the  society  informed  of  her  address.  She  is  liable  to  be  dis- 
missed &r  bad  nursing.  The  society,  however,  will  support 
her  against  unfair  claims,  or  want  of  proper  attention.  The 
nurses  are  paid  for  the  first  six  months  free  board,  and  for 
the  second,  9s  pocket  money  and  3s  clothing  money,  monthly. 
From  end  of  first  year,  a  gradual  rise  to  12s  pocket  money 
and  6s  clothing  money  up  to  end  of  third  year ;  from  this  a 
rise  to  24s  pocket  money,  and  6s  for  clothing,  all  monthly. 
At  the  end  of  three  years  the  probationer  has  a  right  to  a 
pension  if  invalided. 

The  probationers  must  remain  for  three  years ;  or  if  they 
leave,  or  are  dismissed,  must  reftind  all  the  money  received 
as  pocket  money  during  the  theoretical  course.    After  the 
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three  years,  when  ehe  is  a  full  nurse,  she  can  leave  at  a 
month's  notice,  receiving  her  payment  up  to  the  time  of 
leaving.  The  freewill  sisters,  on  the  other  hand,  are  entitled 
to  a  pension  only  after  ten  years  continuous  service.  If  the 
freewill  nurse  refuses  to  act  when  called  upon^  she  must  pay 
back  what  she  has  cost  the  Verein. 

While  residing  in  any  of  the  asylums  of  the  association, 
the  nurse  is  subject  to  a  strict  code  of  rules.  Her  duties, 
her  meals,  her  church  attendance,  her  times  of  liberty  and 
how  she  is  to  employ  them,  her  visitors  and  when  they  are 
to  be  received,  are  all  minutely  laid  down. 

The  dress  of  the  nurses  is  fixed  by  the  Directorate,  and 
consists  of  a  very  neat  plain  white  lawn  cap,  a  grey  dress, 
and  a  large  waterproof  cloak,  the  hood  of  which  is  drawn 
over  the  head  when  out  of  doors,  no  bonnet  being  worn. 
Stringent  rules  forbid  the  nurses  to  receive  any  present  or 
gratuity  from  patients  or  their  friends ;  if  anything  more 
than  the  usual  charge  is  given,  it  must  be  sent  to  the 
Directorate,  by  whom  a  part  will  be  given  to  the  nurse,  and 
another  part  to  the  pension  fund.  In  private  nursing,  the 
nurse  must  not  rank  with  the  servants  of  the  house,  but 
must  have  her  meals  alone,  or  with  the  family.  At  first,  a 
nurse  is  on  duty  48  hours,  but  if  the  sickness  is  likely  to  be 
of  long  continuance,  two  nurses  must  be  employed,  and  then 
they  take  24  hours  each.  The  nurse  is  not  at  liberty  to 
choose  where  she  will  go  to  nurse,  but  must  be  sent  by  the 
Directorate.  Complaints  are  to  be  sent  to  the  Directorate, 
and  objections  by  the  nimse  must  be  made  through  the  same 
source.  Prominent  merit  is  recognised  and  acknowledged 
by  presents  and  indulgence :  demerit  subjects  the  nurse  to 
reprimcmd,  and  if  persisted  in,  ultimate  expulsion.  Full 
nurses  during  sickness  are  treated  and  taken  care  of  by  the 
society,  and  if  they  have  been  ten  years  in  the  service  and 
become  unfit  for  their  vocation,  they  are  assisted  from  the 
pension  fund. 

Any  person  can  procure  a  nurse  on  24  hours'  notice,  and 
the  rate  of  payment  is  from  three  shillings  to  four  and 
sixpence  a  day.    The  society  also  nurses  poor  people,  either 
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gratuitouflly,  or  at  a  reduced  rate,  if  the  Directorate 
considers  the  case  a  suitable  one  for  such  charity.  Hospitals 
and  public  institutions  are  arranged  with  by  special 
contract. 

Such  are  the  leading  rules  of  this  most  excellent  insti- 
tution, and  with  the  necessary  modifications  it  appears 
to  me  they  might  be  introduced  here  with  special  advantage. 
Our  great  diflSculty,  I  know,  is  to  get  the  proper  class  of 
women  in  sufficient  numbers ;  but  I  feel  assured  that  it  is 
the  want  of  a  proper  opening  for  entering  the  profession  of 
nursing,  and  an  ignorant  dread  of  imaginary  horrors, 
which  holds  back  many  suitable  people  from  embracing  the 
occupation.  The  sort  of  women  wanted,  is  what  may  be 
roughly  called  the  nursery  governess  class — the  very  women 
who  are  crying  out  against  the  narrow  and  crowded  career 
which  exists  for  them.  With  their  education  and  feelings 
they  cannot  enter  domestic  service,  nor  do  they  like,  even  if 
there  was  room  for  them  all,  to  enter  the  telegraph  or  other 
services  lately  thrown  open  to  them.  Nursing  seems  to 
meet  their  case.  Surely  nothing  could  be  higher — ^more  re- 
fined in  the  true  sense  of  the  word,  more  womanly — than 
tending  the  sick ;  and  it  is  no  longer  a  business  set  aside 
for  the  old  and  incapable.  As  now  understood,  and  as  a 
glance  at  the  course  of  study  given  above  will  show,  it  is 
sufficient  to  engage  the  mind  of  the  most  intelligent  and 
persevering.  Nor  is  it  without  its  reward.  The  world  is 
beginning  to  learn  that  in  this,  as  in  all  other  things,  superior 
skill  and  knowledge  must  be  fitly  paid ;  and  now  we  often 
see  advertised  matronships  and  nursing  posts  with  salaries 
really  remunerative.  These,  of  course,  are  the  prizes  in 
the  race;  but  they  are  surely  enough  to  tempt  superior 
women  to  imdertake  the  profession,  and  even  if  they  never 
attain  to  them,  they  vrill  always  have  the  consolation  of 
knowing  that  they  have  done  good  work  in  their  generation. 

Here,  some  such  institution  seems  much  wanted,  and 
indeed  attempts  have  been  made  to  provide  it,  but  with 
scant  success.  This  cannot  be  from  want  of  a  proper  field, 
as  nowhere  are  there  greater  opportunities.     Our  students 
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have  access  to  nearly  1000  Hospital  beds ;  and  we  feel  sure 
nurses  would  also,  under  proper  regulations,  be  admitted  to 
most  of  the  institutions  which  contain  them. 

Will  none  of  our  many  philanthropists  take  up  this  very 
needful  work  ?  I  am  sure  they  will  receive  cordial  assistance 
from  the  members  of  our  profession.  The  sort  of  scheme  I 
would  suggest,  founded  on  the  Albert  Verein  system,  would  be 
one  or  more  asylums  in  the  immediate  neighbourhood  of  the 
Hospitals,  superintended  by  a  matron,  not  necessarily  a  trained 
nurse,  and  managed  by  a  small  committee  of  ladies.  Here  the 
applicants  would  be  first  placed,  and  should  receive,  if  necessary, 
careful  instruction  in  housewifely  duties,  especially  cookery. 
Prom  this  let  them  advance  more  or  less  completely  to  Hospital 
attendance;  at  the  same  time  attending  theoretical  lectures. 
These  lectures  might  also  be  thrown  open  to  ladies  desirous  of 
learning  nursing,  and  by  this  means  would,  to  some  extent,  be 
self-supporting.  Having  completed  thus  a  course  of,  I  would 
suggest,  two  years,  and  passed  one  or  more  examinations,  the 
society  would  give  a  certificate  of  competency,  which  would  soon 
become  of  great  value,  and,  in  fact,  would  almost  certainly  lead 
to  a  good  appointment.  Previous  to  admission  a  preliminary 
examination  would  be  valuable,  and  as  a  rule  I  think  it  would 
be  better  if  the  nurses,  however  occupied  at  the  Hospital,  resided  in 
the  Home.  If  this  were  near  enough  to  the  Hospital  it  would 
entail  no  difficulty.  Some,  I  know,  will  dread  the  working  of 
snch  a  system  with  the  two  authorities  of  the  Hospital  and  Society  ^ 
and  will  point  to  the  recent  events  in  King's  College  Hospital  as 
confirmatory  of  this  fear.  But  these  unfortunate  differences  seem 
to  show,  chiefly,  how  easily  they  might  have  been  avoided;  and  the 
failure  of  the  system,  in  one  instance,  does  not  prove  that  it  will 
not  succeed,  especially  when  we  remember  that  the  dispute  in 
question  arose  almost  entirely  from  the  personal  disagreement  of 
one  or  two  people,  and  from  a  combination  of  circumstances  of  a 
nature  so  unusual  that  their  recurrence  is  extremely  improbable. 

All  I  think  will  admit  the  advantages  of  such  an  insti- 
tution ;  but  it  must  not  be  a  charity.  Every  effort  should 
be  made  to  make  it  self-supporting,  and  I  feel  sure  this 
could  be  managed,  after  the  first  few  years. 
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The  nurses  must  understand  clearly  that  they  are 
serving  an  apprenticeship.  That  in  consideration  of  free 
instruction,  and  opportunities  of  practice,  with  board,  lodging, 
and  clothing,  and  perhaps  a  small  sum  as  pocket  money, 
they  must  give  their  services  for  a  certain  time  (say  three 
years  from  entrance)  to  the  society,  and  that  at  the  end  of 
that  time  they  will  be  in  a  position  honourably  to  support 
themselves.  That  such  will  be  the  case,  the  great  demand 
for  trained  nurses  shows,  and  this  demand  is  rapidly 
increasing,  as  people  are  beginning  to  learn  that  nurses  are 
made,  not  born ;  that  no  one,  however  loving  and  willing, 
can  by  intuition  know  the  technicalities  of  the  profession. 
Many  people  will  be  rather  shocked  at  the  truth  which 
doctors  are  now  almost  all  agreed  upon,  that  in  serious 
illness,  the  patients'  nearest  and  dearest  are  the  most 
dangerous  attendants  they  can  have.  Not  only  as  a  rule 
are  they  absolutely  ignorant  of  what  may  be  called  the 
technicalities  of  nursing,  but  their  anxiety  deprives  them  of 
that  calmness  of  mind  so  necessary  for  the  accurate  carrying 
out  of  instructions,  and  without  which  a  deliberate  judgment 
of  the  condition  of  matters  is  impossible.  I  would  not  pro- 
pose that  the  society  as  such  should  in  any  way  undertake 
charitable  nursing,  but  I  would  have  it  ever  ready  to  supply 
nurses  on  the  cheapest  terms  to  any  other  association  having 
this  for  its  object. 


VIIL— DESCRIPTION  OP  A  CASE  OF  DEFEOTIVB  CORPUS  CALLOSUM.       [y/ 
By  D.  N.  Knox,  M.A.,  M.B.,  Demonstrator  of  Anatomy  in  (he  University 

of  Glasgow, 
(Read  before  the  Pathological  and  CKnical  Society  of  Glasgow, 

m  March,  1874.) 

TfflS  rare  defect  was  found  in  the  brain  of  a  female  idiot 
who  had  been  an  inmate  of  the  Town's  Hospital,  Glasgow, 
for  many  years.  The  following  particulars  as  to  her  bodily 
and  mental  condition  during  life  have  been  supplied  by 
Dr  Alexr.  Kobertson,  superintendent  of  the  Hospital : — 
"This  patient  was  a  woman,  age  above  40  at  death. 
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The  idiocy  was  of  a  low  type.  She  could  not  articulate,  but 
often  screamed  loudly  without  apparent  cause.  Hearing, 
vision,  and  general  sensation  were  all  present ;  but  how  far 
defective  could  not  be  determined.  She  was  of  dirty  habits, 
in  respect  both  of  bladder  and  bowels.  Menstruation  was 
regular  for  many  years.  There  was  no  paralysis,  and  her 
muscular  development  was  good.  There  was  slight  ordi- 
nary  club-foot.  Though  she  could  walk,  she  seldom  did  so  ; 
her  favourite  position  being  on  her  back  rolling  on  the 
ground,  and  owing  to  that  she  was  nearly  bald  on  the  back 
of  the  head.  She  never  showed  any  recognition  of  any 
one,  not  even  of  the  attendant  who  had  charge  of  her  for 
niany  years.  Her  head  was  of  average  size,  but  misshapen, 
the  occiput  being  very  flat  and  the  brow  very  low.  The 
features  were  very  coarse,  but  her  hands  were  small  and 
well-formed." 

The  brain  weighed  36J  oz.  It  had,  however,  been  10 
days  in  spirits,  and  the  membranes  had  been  removed  from 
one  hemisphere.  It  measured  in  extreme  length  6}  in. 
Breadth  of  each  hemisphere  was  2^  in.,  depth  about  3J  in. 
The  two  hemispheres  were  neajly  symmetrical.  On  being 
placed  oh  its  base  after  removal  of  the  membranes,  the 
hemispheres  fell  outwards,  and  showed  at  once  the  parts  in 
the  floor  of  the  lateral  ventricles,  there  being  no  appearance 
of  corpus  callosum  or  fornix.  A  vertical  section  in  the 
median  plane  having  been  carefully  made,  the  interior  of 
the  ventricles  was  examined.  Generally  speaking,  these 
cavities  were  rather  small;  the  length  of  the  third  ventricle  as 
measured  from'  the  anterior  to  the  posterior  commissure  was 
1 J  in.,  that  of  the  lateral  ventricles  was  4J  in.  The  posterior 
horns  of  these  ventricles  were  considerably  dilated,  and  their 
lining  membrane  thickened. 

The  corpus  callosum  appeared  to  be  wholly  awanting,  or 
only  represented  by  a  very  slight  ridge,  which  anteriorly  was 

DESCRnnOK  OF  PLATE. 

Right  half  of  brain  of  idiot,  with  defeotiye  corpaa  caUoanm.  P,  pnecnnerM ; 
C,  cnneus;  r,  fiasnre  of  Rolando;  cm,  calloao-maiginal  fissure;  p o,  parieto- 
occipital fiflsure ;  c,  calcarine  fissure ;  d,  fisanre  formed  by  folding  down 
of  marginal  convolution. 
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scarcely  perceptible,  but  posteriorly  was  about  l-lOth  of  an 
inch  in  depth.  It  began  in  front  above  the  lamina  cinerea  and 
passed  upwards  and  backwards  attached  to  the  side  of  the 
general  cavity  of  the  ventricle,  forming  the  upper  border  of 
a  layer  of  white  matter,  the  lower  border  of  which  was  part 
of  the  fornix.  About  half-way  back  it  became  separated 
from  the  fornix,  and  at  last  ran  into  the  anterior  and 
lower  part  of  the  hippocampal  convolution.  The  lamina 
cinerea  was  divided  superiorly  so  as  to  appear  like  a  small 
ridge  running  up  in  front  of  the  anterior  commissure.  The 
fornix  was  completely  divided  in  the  middle  line.  Its  anterior 
pillars  could  be  traced  to  the  corpora  albicantia.  Each  lateral 
half  ran  upwards  and  backwards  as  a  sharp  well-defined 
border,  and  might  be  traced  into  the  descending  comu  of  the 
lateral  ventricle,  where  it  ended  in  the  usual  manner.  Ex- 
tending between  the  anterior  part  of  fornix  and  the  ridge 
described  above  as  corpus  callosum,  was  a  lamina  of  white 
matter  of  considerable  thickness,  apparently  having  no 
attachment  to  corpus  striatum,  bat  boimding  on  the  inside 
the  entrance  to  the  anterior  horn.  This  was  taken  to  repre- 
sent one-half  of  the  septum  lucidum,  carried  away  from  the 
middle  line  by  the  divided  fornix  and  corpus  callosum.  The 
fifth  ventricle  was  thus  opened  up,  and  communicated  with 
the  general  ventricular  cavity.  Into  this  opened  fifth  ven- 
tricle the  convolutions  immediately  above,  and  which  formed 
part  of  the  lateral  ventricles,  dipped  down.  The  anterior  and 
posterior  commissures  of  the  third  ventricle  were  present  and 
well  marked.  There  was  no  means,  however,  of  saying  at 
the  time  of  examination  from  the  appearance  of  the  parts, 
whether  the  soft  conunissure  may  have  been  present  or 
not.  The  thalamus  was  1^  inches  in  length ;  its  anterior 
superior  tubercle  was  very  prominent. 

On  the  outer  surface  of  the  brain  the  convolutions  were 
numerous,  but  rather  small.  Some  of  them  appeared  de- 
pressed, as  it  in  the  course  of  their  development  they  had 
not  been  able  to  reach  the  surface.  The  principal  fissures 
and  lobes  are  distinctly  marked ;  the  secondary  fissures  were 
very  shallow  and  in  many  places  very  straight,  and  looked 
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almost  like  slight  cuts  with  a  knife.   The  Sylvian  fissure  was 
well  marked.     The  Island  of  Reil  seemed  normal.    The  fis- 
sure of  Rolando  was  also  normal.  The  ascending  convolutions 
were  also  normal,  but  thin.    The  termination  of  the  calloso- 
marginal  fissure  came  out  very  far  on  the  outer  surface,  and 
was  very  close  behind  the  fissure  of  Rolando.  The  interparietal 
fissure  was  difficult  to  follow,  as  it  was  broken  up  by  secondary 
convolutions  bridging  over  it  from  the  median  side.  In  other 
respects  the  fissures  and  convolutions  of  the  outer  surface 
were  normal.  On  the  median  aspect  the  gyrus  fomicatus  was 
wholly  awanting,  and  only  that  part  of  the  calloso -marginal 
fissure  which  passed  up  in  £ront  of  the  praecimeus  or  quadrate 
lobe  was  present.   Both  the  praecuneus  and  cuneus  reached  to 
the  back  part  of  the  ventricular  cavity,  and  both  th6  parieto- 
occipital fissure  and  the  calcarine  fissm'e,  between  which  the 
cuneus  lies,  passed  separately  down  into  the  ventricular 
cavity,  instead  of  uniting  and  passing  downwards  behind  the 
ventricular  cavity  altogether,  towards  the  hippocampal  con- 
volution. This  unusual  termination  was  evidently  due  to  the 
absence  of  the  gyrus  fornicatus,  which,  in  the  normal  brain, 
separates  these  fissures  and  their  neighbouring  parts  from  the 
ventricular  cavity.    To  the  same  cause  was  due  the  presence 
of  the  fissure  marked  rfin  the  plate,  which  was  not  found  in  the 
normal  brain,  but  was  here  caused  by  the  folding  down  of  the 
marginal  convolution,  to  fill  up,  so  to  speak,  the  space  of  the 
gyrus  fornicatus*.    It  may  be  looked  upon  as  a  portion  of  the 
calloso-marginal  fissure  which  had  not  been  unfolded  from 
the  defect  of  development.      To  the  same  defect  we  must 
attribute  the  great   flattening  of  the  upper  surface  of  tho 
anterior  and  superior  lobes  of  the  cerebnun,  which  gave  the 
markedly  flat  character  to  the  firontal  bones  noted  by  Dr 
Robertson  during  life. 

For  the  sake  of  comparison,  and  with  a  view  to  determine,  if 
possible,  bow  far  the  mental  defect  was  due  to  the  visible  brain 
defect,  I  have  collected  together  all  the  cases  I  could  find,  in 
which  a  similar  lesion  existed,  and  in  which  the  mental  condi- 
'"on  has  been  recorded. 
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I.  Eeil — ^Archiv  f .  Phys.,  1812,  p.  341 — A  woman,  age  30, 
otherwise  healthy,  but  of  weak  intellect,  who  yet  could  carry 
messages  from  the  village  where  she  dwelt  to  the  neighbouring 
town,  suddenly  fell  down  and  died  apoplectic.  On  section  there 
was  found,  moderate  dropsy  of  the  ventricles ;  absence  of  the 
corpus  callosum,  middle  and  posterior  conmiissures,  lamina 
cinerea,  and  gyrus  f omicatus ;  and  division  of  the  fornix  into 
two  lateral  halves.  The  two  hemispheres  were  merely  held 
together  by  the  optic  and  anterior  commissures,  the  isthmus  of 
the  crura  cerebri  and  by  the  corpora  quadrigemina. 

n.  Solly — On  the  Human  Brain,  Lond.,  1836,  p.  433— A 
lad,  aged  16,  died  from  fracture  of  the  skull.  He  was  of 
weak  intellect  from  his  birth,  very  childisli,  or,  to  use  his 
mother's  expression,  **  boobyfied."  He  could  read,  and  was 
especially  fond  of  religious  books.  On  inspection,  besides  the 
appearances  resulting  from  the  fracture,  a  membranous  bag 
protruding  from  the  left  hemisphere  was  found  to  replace  the 
corpus  callosum,  and  to  form  the  roof  of  the  left  lateral 
ventricle.  The  posterior  pillar  and  part  of  the  body  of  the 
fornix  on  the  left  side  were  also  awanting.  The  soft  com- 
missure was  very  wide  and  thick.  On  the  velum  interpositum 
there  was  a  small  hydatid,  and  a  considerable  quantity  of  fluid 
in  the  ventricles. 

in.  Chatto — Lond.  Med.  Gazette,  10th  January,  1845— A 
child  which  died  at  1  year.  It  had  grown  well,  but  had  never 
shown  any  sign  whatever  of  recognising  persons  or  objects.  Its 
death  occurred  from  coma  supervening  on  a  series  of  convulsive 
fits.  Inspection  of  head  showed  congestion  of  the  nieninges ; 
dropsy  of  the  ventricles ;  absence  of  the  corpus  callosum  with  the 
exception  of  some  narrow  strips  a  few  lines  in  breadth,  stretching 
between  the  anterior  portions  of  the  hemispheres;  absence  of  the 
septum  lucidum  and  fornix ;  a  number  of  hydatids  in  the  third 
ventricle,  the  largest  about  the  size  of  a  hazel  nut ;  cerebral  sub- 
stance very  firm,  while  the  medulla  oblongata  and  superior  por- 
tion of  the  medulla  spinalis  cut  just  like  a  piece  of  cartilage. 

rV.  Paget— Med.  Chir.  Trans.,  vol.  29,  1846— A  female, 
aged  21,  whose  only  mental  peculiarities  were  vivacity,  want  of 
caution  and  forethought,  very  heedless,  especially  about  her 
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dress,  and  rather  uQcleanly  in  her  habits.  She  had  a  good  and 
retentive  memory,  and  performed  her  duties  as  a  maid-servant 
in  a  dexterous  manner.  Her  mother  had  become  insane  about 
two  years  before  the  birth  of  this  girl,  and  her  insanity  was  aggra- 
vated during  pregnancy,  so  that  she  twice  attempted  to  commit 
suicide.  It  was  also  aggravated  during  succeeding  pregnancies. 
The  girl  died  from  pericarditis. 

Inspection.-^Corpxis  callosum  was  very  rudimentary,  consisting 
of  the  genu  and  several  obliquely  arranged  fasciculi  of  the  fibres 
of  the  body,  and  being  altogether  1'4  inches  in  length  from  be- 
fore backwards  in  the  middle  lin'e.  Septum  lucidum  was  absent, 
and  fornix  was  in  two  lateral  halves.  The  soft  commissure  was 
present  and  very  large,  measuring  0*6  inch  from  before  back- 
wards.   The  other  commissures  were  normal. 

V.  Ward— Lond.  Med.  Gazette,  March  27,  1846— An 
illegitimate  child  who  died  at  the  age  of  11  months  from 
diarrhoea,  attended  with  violent  convulsions.  It  could  see  and 
hear,  but  gave  no  sign  of  intelligence,  scarcely  recognizing  its 
nurse.    It  whined  like  a  puppy. 

Inspection.—  Brain  substance  firm  ;  anterior  lobes  very  flat ; 
the  hemispheres  were  only  held  together  by  the  commissure  of 
the  optic  nerves,  the  other  commissures  being  awanting,  and 
even  the  tuber  aimulare  splitting  into  two  equal  halves  when 
the  brain  was  laid  on  the  table. 

VI.  Mitchell  Henry— Med.  Chir.  Trans.,  vol.  31,  1848 
— ^A  boy,  aged  15,  died  of  pleurisy.  He  was  of  ordinary  intelli- 
gence, or  nearly  so,  but  very  slow  at  learning  or  answering 
questions,  exhibiting  a  sluggishness  rather  than  an  actual 
deficiency  of  mind.    Health  had  always  been  good. 

Inspection. — ^Thecentral  part  of  the  anterior  half  of  thecorpus 
callosum  was  absent,  the  posterior  half  being  normal.  Septum 
lucidum,  anterior  and  middle  parts  of  the  fornix  also  absent. 

Vir.  Gauster— Wien.  Zeitsch.,  XL,  5,  6,  1845.  Schmidt, 
Jahrb.,  1856,  p.  96 — A  male  who  had  become  epileptic  in  his 
20th  year  from  a  fright,  and  thereafter  had  become  gradually 
idiotic.    He  died  of  tabes  in  his  26th  year. 

Inspection. — Corpus  callosum  entirely  awanting,  middle  and 
posterior  commissures  also  awanting. 
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Vin.  FoERG — ^Die  Bedeutung  des  Balk,  im  MenscbL 
Gehim,  Augsburg,  1855.  Schmidt,  Jahrb.,  1857,  p.  361 — A 
female,  aged  17,  who  was  idiotic  in  the  highest  degree.  Her 
head  was  large  and  misshapen,  feet  and  legs  were  bent  like 

:Ies. 

Inspection, — ^There  was  complete  absence  of  the  corpus 
callosum,  of  the  body  of  the  fornix,  and  of  the  middle  and 
posterior  commissures;  septum  lucidum  was  very  rudimen- 
tary.    Lateral  ventricles  dilated  ;  gyrus  fomicatus  absent. 

IX.  Langdon  Down— Med.  Chir.  Trans.,  vol.  44, 1861 — 
A  boy,  aged  9,  an  idiot  who  could  not  speak  or  remember,  and 
could  not  be  taught  anything.  He  was  the  eldest  of  three 
children  ;  the  second,  a  boy,  was  also  idiotic,  while  the  third,  a 
girl,  was  healthy  and  intelligent.  Parents  were  healthy. 
Death  occurred  from  pneumonia. 

Inspection. — ^The  corpus  callosum  was  represented  by  a 
narrow  band  J  inch  broad  over  the  fore  part  of  the  third  ventricle. 
The  septum  lucidum,  body  of  fornix  and  fifth  ventricle  were 
absent,  the  soft  commissure  was  also  absent.  The  posterior 
comua  of  the  lateral  ventricles  were  dilated.  On  the  median 
aspect  of  the  hemispheres  the  convolutions  seem  to  have  re- 
sembled those  in  Eeil's  case,  in  which  the  gyrus  fomicatus  was 
absent,  the  words  of  Eeil's  description  being  used  so  far  by 
Dr  Down. 

X.  Langdon  Down— Med.  Chir*  Trans.,  vol.  49, 1866— A 
man  of  40  years,  imbecile,  had  slight  memory  and  could  read  a 
little.    Body  well  formed,  and  general  health  good.    Death  was . 
caused  by  pleuro-pneumonia. 

Inspection, — Calvarium  very  flat  anteriorly.  Corpus  callosum 
was  almost  entirely  absent,  the  only  rudiment  of  it  being  a 
narrow  ^'cartilaginous-like  band  7-24  inch  in  breadth,  and  1-24 
inch  in  thickness,  situated  opposite  the  corpora  striata."  Only 
the  thin  posterior  pillars  of  the  fornix  were  present.  The  soft 
commissure  was  absent;  the  right  thalamus  was  much  enlarged, 
and  the  pineal  gland  was  the  size  of  a  cherry.  The  posterior 
cornua  of  the  lateral  venticles  were  distended  with  serum. 

XI.  BmcH-HmsoHFELDT— Arch,  f  Heilk.,  VIII.,  6.  p.  481, 
1867,  or  Jahresbericht  f.  Med.  I.  p.  213 — A  male,  aged  41,  of 
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ordinary  intcUigence,  and  with  special  senses  normal,  except 
that  there  was  external  strabismus  of  right  eye,  of  very  long 
standing.    Death  from  apoplexy. 

Inspection. — The  anterior  half  of  corpus  callosum  was 
awanting.  There  was  dropsy  of  the  fifth  ventricle,  causing  a 
wide  separation  of  the  laminsd  of  the  septum  lucidum.  A 
bag  containing  fluid,  and  which  communicated  with  the  cavity 
of  the  fifth  ventricle,  rested  on  the  left  frontal  lobe  of  the 
brain,  and  had  caused  the  destruction  of  a  considerable  portion 
of  each  of  the  three  frontal*convolutions.  The  rest  of  the  brain 
was  normal. 

XII.  NOBILING — Bayer.  Artzl.  Intelligenzbl.,  No.  24,  also 
Jahresb.  f.  Med.,  1869,  p.  153 — A  man  who  had  always 
enjoyed  good  health,  and  whose  mental  faculties  were  good, 
died  of  cancer  of  the  stomach  and  perforation  of  its  coats,  at 
the  age  of  58.  On  inspection  of  the  brain  it  was  accidentally 
found  that  the  corpus  callosum  was  extremely  short,  being 
scarcely  half  its  usual  size,  the  posterior  part  being 
rudimentary,  and  only  represented  by  a  narrow  oblique  band  on 
each  side.  The  fornix  was  also  rudimentary,  the  body  being 
divided  into  two  lateral  halves.  The  ventricles  were  dilated, 
and  their  ependyma  thickened.  An  exostosis,  the  size  of  a 
hazel  nut,  was  found  on  the  crista  frontalis. 

XIII.  HUPPERT— Archiv.  f.  Heilk.,  Heft.  3.  p.  243,  1871, 
Jahresb.  f.  Med.,  1871,  11,  p.  23 — An  epileptic  idiot  in  which 
the  body  and  radiating  fibres  of  the  corpus  callosum,  the  body 
of  the  fornix,  and  the  septum  lucidum  were  awanting.  The 
other  commissures  were  present.  The  middle  one  was  even 
enlarged.    The  ventricles  were  markedly  enlarged. 

XIV.  Malinverni— Giomal.  del.  K.  Accad.  di  Torino. 
1874,  Gazette  Med.  de  Paris,  January  16th,  1875 — A  soldier, 
aged  40,  died  of  a  gastro-intestinal  affection;  he  was  of 
ordinary  intelligence,  and  did  his  duty  correctly,  nothing  was 
ever  remarked  about  him  except  that  he  was  somewhat  defi- 
cient in  habits  of  personal  cleanliness,  that  he  was  inclined  to 
melancholy  and  solitude,  and  was  of  a  taciturn  humour. 
This  ^'penchant  h  la  trUiesse  "  was  not,  however,  so  marked  as 
to  become  a  pathological  state.    Inspection  showed  the  entire 


1875.]  DR  D.   N.  KNOX — ^DEFECTIVE  CORPUS  CALLOSUM.  235 

absence  of  tKe  corpas  caUosum^  septom  laclduni)  and  of  the 
gyrus  fomicatus. 

In  this  list  the  sex  has  been  noted  in  twelve  cases,  and 
of  these,  five  were  females  and  seven  males.  As  regards  age 
at  death,  three  were  under  puberty,  six  were  between  fifteen 
and  thirty  years,  and  five  were  above  the  latter  age.  The 
cause  of  death  in  most  of  the  cases  had  nothing  to  do  with 
the  brain  defect.  In  two  cases,  however  (those  of  Chatto 
and  Ward),  convulsions  are  given  as  the  cause;  but  in 
Chatto's  case,  as  Paget  has  already  pointed  out,  the  con- 
vulsions may  fairly  be  accoimted  for  by  the  presence  of  the 
large  hydatid  in  the  third  ventricle  ;  while  in  Ward's  they 
were  probably  due  to  the  same  cause  which  produced  the 
diarrhoea  with  which  they  were  associated.  In  two  cases 
only  death  occurred  through  apoplexy,  due  no  doubt  to  the 
pressure  of  the  dropsical  fluid  in  the  ventricles. 

With  reference  to  the  aetiology  of  the  brain  defect, 
dropsy  of  the  ventricles  would  seenj  to  have  been  the  most 
firequent,  if  not  the  sole  cause.  In  nine  cases  fluid  was 
found  in  the  ventricular  cavities,  or  the  lateral  ventricles, 
and  especially  their  posterior  horns  were  dilated,  and  their 
lining  membrane  thickened.  In  Solly's  case  a  large  cyst 
prajected  from  the  left  lateral  ventricle,  and  a  hydatid  was 
found  on  the  velum  interpositum.  In  Chatto's  case  also,  a 
bunch  of  hydatids  was  found  in  the  third  ventricle  in  addi- 
tion to  the  dropsy. 

The  family  history  is  only  mentioned  in  five  cases.  In 
two,  insanity  had  appeared  in  other  members  of  the  family ; 
in  other  two,  the  parents  were  "  not  of  average  intellectual 
power,"  and  the  fifth  was  an  illegitimate  child,  the  mother 
of  which,  though  healthy,  was,  during  her  pregnancy,  much 
distressed  by  the  conduct  of  the  father.  In  a  third  of  the 
cases,  therefore,  the  defective  cerebral  development  was  in 
some  measure  associated  with  a  hereditary  mental  taint. 

As  regards  the  principal  anatomical  lesion,  the  cases 
divide  themselves  into  two  sets ;  first,  those  in  which  the 
corpus  callosum  is  wholly  absent  or  very  rudimentary;  and 
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Becond,  those  in  which  a  considerable  part  of  the  commis- 
sure is  present.  The  other  anatomical  peculiarities  arrange 
themselves  under  these  heads  also.  Thus,  in  four  cases  be- 
longing to  the  first  class,  the  gyrus  fomicatus  is  absent ;  it 
is  always  present  in  the  second.  Again,  while  the  anterior 
commissure  of  the  third  ventricle  is  present  in  all  the  cases 
hitherto  recorded,  yet  in  those  of  the  first  class  the  posterior 
and  middle  commissures  are  usually  absent,  in  those  of  the 
second  they  are  always  present.  These  differences  point 
to  a  difference  in  the  early  history  of  the  lesion,  which 
is  important  psychologically.  The  corpus  callosum  is  only 
developed  at  a  late  period.  About  the  end  of  the  third 
month,  according  to  Tiedemann,  when  the  anterior  cere- 
bral vesicle  has  passed  far  enough  backwards  to  cover 
in  the  optic  thalami,  the  anterior  parts  of  the  corpus 
callosum  and  fornix  make  their  appearance  between  the 
anterior  parts  of  the  hemispheres.  They  are  gradually  de- 
veloped jfrom  before  backwards,  and  are  probably  not  com- 
plete before  the  fifth  month.  The  soft  commissure  does  not 
appear  till  much  later.*  If  then  the  dropsy  or  primary 
lesion  occur  at  an  early  enough  period,  it  may  prevent  the 
formation  of  the  commissures  altogether ;  or  if  their  develop- 
ment has  begim,  but  is  not  yet  complete,  the  direction  of 
pressure  being  upwards  and  backwards  owing  to  the  imper- 
fect development  of  the  roof  of  the  cavities,  the  posterior 
part  of  the  commissure  system  alone  may  be  defective.  If 
again  that  system  be  complete  before  the  dropsy  occur,  or 
its  pressure  becomes  excessive,  then  any  part  of  the  corpus 
callosum  may  be  ruptured.  An  examination  of  the  drawing 
which  accompanies  Mitchell  Henry's  paper  will  show  that 
the  anterior  part  of  the  brain  has  been  as  it  were  simply 
punched  out.  This  effect  of  pressure  is  still  more  markedly 
seen  in  Birch-Hirschfeldt's  case,  in  which  the  lesion  occmred 
in  all  probability  at  a  much  later  period  of  life,  and  was 
primarily  confined  to  the  fifth  ventricle.  If  such  be  the 
condition  and  effects  of  pressure  within  the  cavities,  it 
follows  that  in  the  one  class  of  cases  the  brain  has  reached 
a  higher  and  later  stage  of  development  before  the  primary 
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lesion  occurred  than  in  the  other,  which,  being  taken  into 
consideration  along  with  the  actual  results  of  the  lesion, 
may  help  to  account  for  the  great  differences  in  mental 
capacity  exhibited  by  the  two  classes  of  cases.  Of  the 
eleven  cases  in  the  first  class,  all  of  them,  save  one,  were 
more  or  less  idiotic,  and  that  single  exception  (Malinvemi's 
case),  while  he  could  perform  his  duties  as  a  soldier  with 
ordinary  intelligence,  is  described  as  being  uncleanly  in  his 
habits,  and  having  a  decided  penchant  h  la  tristesse.  In  the 
second  class  there  were  four  cases,  and  all  of  them  showed 
either  ordinary  intelligence  (Birch-Hirschfeldt's  and  Nobiling's), 
or  were  but  slightly  below  the  average  (Paget's  and  Mitchell- 
Henry's.) 

In  the  first  class  the  soft  commissure  was  present  only  in 
three  cases  (Solly's,  Huppert's,  and  MaUnvemi's),  in  the  second 
class  it  was  present  in  all.  This  fact  seems  to  confirm  the  sus- 
picion which  Paget*  has  recorded  *'  whether,  notwithstanding 
the  difference  of  their  apparent  structure,  the  middle  commis- 
sure may  not  have  compensated  in  a  small  degree  for  the  de- 
ficiency of  the  corpus  callosum."  He  refers  to  his  own  case,  in 
which  the  middle  commissure  was  6-lOths  of  an  inch  wide,  to 
Solly's  case  in  which  it  was  "  wide  and  thick,"  and  to  the  case 
of  an  "  unusually  intelligent  labourer,"  in  whom  it  was  double. 
Langdon  Down  f  has  come  to  the  conclusion  that  this  is  more 
than  a  suspicion.  He  says,  "  My  researches  hitherto  lead  me  to 
attach  a  physiological  importance  to  the  soft  commissure  which 
previous  observers  have  not  recorded." 

The  conclusions  to  which  I  have  come  from  a  careful  study 
of  all  the  cases  are  these — First,  in  those  cases  in  which  the 
commissure  system  is  wholly  awanting  or  very  rudimentary, 
idiocy  or  imbecility  prevails ;  and  second,  in  those  in  which  the 
corpus  callosum  is  only  partially  defective,  while  the  other 
commissures  are  present,  intelligence  but  slightly  below  the 
average,  together  with  dulness  or  levity,  melancholy,  or  per- 
haps childishness  are  the  usual  mental  characteristics. 

•  loc.  cit.,  p.  69.  t  loc  cit,  p.  226. 
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L^The  West  Riding  Lunatic  Asylum  Medical  Reports.  Edited  by  J. 
Crichton  Browne,  M.D.,  F.R.S.E.  Vol.  IV.  London :  Smith,  Eider 
&Co.    1874.    pp.317. 

The  present  volume  of  these  reports  presents  a  large  amount 
of  most  interesting  material.  There  are  papers  containing 
a  review  of  special  subjects,  and  there  are  others  detailing 
original  observations  in  various  departments  of  medical  psycho- 
logy. 

The  first  paper  in  the  volume  belongs  to  the  former  class. 
It  is  by  Dr  W.  B.  Carpenter,  and  bears  the  title  of  "  The  Physio- 
logical import  of  Dr  Ferrier's  experiments."  It  contains  an  in- 
teresting  summary  of  these  experiments,  and  goes  on  to  con- 
sider the  inferences  which  may  be  drawn  from  them  as  to  the 
functions  of  the  cerebral  hemispheres.  Dr  Carpenter  believes 
that,  when  by  electric  stimulation  of  the  snrface  of  the  brain 
Dr  Ferrier  produces  movements  of  the  animal,  the  stimulant 
does  not  produce  its  effects  by  directly  irritating  the  nervous 
centres,  but  rather  by  increasing  the  supply  of  blood  to  the 
centres.  Hypersemia  of  the  portion  of  brain  substance  was 
always  antecedent  to  the  movement,  and  occasionally  a  distinct 
interval  elapsed  after  the  withdrawal  of  the  irritation  before  the 
prey  matter  reached  the  condition  of  an  explosive  discharge. 
In  one  of  his  concluding  paragraphs,  Dr  Carpenter  refers  to  the 
importance  of  Ferrier's  experiments  in  relation  to  the  automatic 
performance  in  man  of  movements  which  originally  proceeded 
from  intentional  direction.  As  an  instance  of  an  automatic 
action  of  a  very  high  class,  he  relates  the  following  circum- 
stance : — 

"  The  following  statement,  recently  made  to  me  by  a  gentle- 
man of  high  intelligence,  the  editor  of  an  important  provincial 
newspaper,  would  be  almost  incredible  if  cases  somewhat  similar 
were  not  already  familiar  to  us: — *I  was  formerly,'  he  said, 
^a  reporter  in  the  House  of  Commons,  and  it  several  times 
happened  to  me  that,  having  fallen  asleep  from  sheer  fatigue  to- 
wards the  end  of  a  debate,  I  found,  on  awaking  after  a  short 
interval  of  entire  unconsciousness,  that  I  had  continued  to  note 
down  correctly  the  speaker^s  words.  I  believe,'  he  added,  *  that 
this  is  not  an  uncommon  experience  among  parliamentary 
reporters.' " 

Another  paper  of  the  same  systematic  character  is  that  by 
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Dr  Fothergill,  on  "Cerebral  Anaemia,"  which  treats  fully  of  the 
sjonptoms,  pathology,  and  treatment  of  this  condition. 

The  editor,  Dr  Crichton  Browne,  has  a  paper  on  "  Acute 
Dementia,"  which  is  illustrated  by  the  photograph  of  a  female 
patient  afflicted  by  this  disease.  He  distinguishes  primary 
acute  dementia  from  that  which  frequently  occurs  in  persons 
advanced  in  years,  and  that  which  often  follows  apopleig'.  It  is 
the  primary  or  acute  dementia  which  is  treated  oi  in  this  paper, 
and  as  the  disease  should  possess  great  interest  for  the  general 

;ractitioner,  we  may  be  allowed  to  give  a  brief  abstract  of  it. 
'he  disease  is  much  more  frequently  due  to  physical  than  to 
moral  causes.  The  one  moral  cause  which  seems  to  be  efifectual 
in  producing  it  is  monotony  of  thought  and  feeling — ^mental 
inanition.  Thus  it  comes  on  from  monotonous  labour  in  a  mill 
or  on  a  treadmill,  &c.  Among  the  physical  causes,  anaemia  is 
not  frequent,  and  where  it  is  traceable  as  a  cause,  it  is  more 
frequently  an  anaemia  due  to  deficient  supply  of  food  than  from 
haemorrhage.  Acute  diseases  which  cause  much  exhaustion 
have  sometimes  acute  dementia  as  a  sequela — ^tjrphoid  fever  for 
instance — and  this  is  mostly  the  case  where  delirium  has  been 
present  during  the  fever.  The  disease  has  also  been  brought 
on  by  protracted  diarrhoea,  by  bleeding  from  piles,  leucorrhoea, 
or  menorrhagia ;  the  cicatrisation  of  a  lacerated  wound  has  been 
known  to  induce  it.  The  disease  may  steal  on  gradually,  or  be 
ushered  in  by  an  attack  of  excitement.  Sooner  or  later,  however, 
it  manifests  itself  by  a  greater  or  less  suspension  of  the  psychical 
activities,  and  this  extreme  mental  lethargy  is  the  characteristic 
of  the  disease.  A  patient,  on  being  asked  her  name,  is  got  after 
a  deal  of  trouble  to  answer  "  Elizabeth,"  and  after  that  she 
answers  *'  Elizabeth  "  to  every  question  put  to  her.  A  patient 
started  to  run,  will  continue  to  run  on,  when  left  to  himself, 
steadily  and  rhythmically  till  stopped  by  an  obstacle.  A  girl, 
who  previously  nad  to  be  fed,  was  got  to  take  her  food  herself 
by  putting  a  spoon  into  her  hand,  firmly  closing  the  fingers 
over  it,  dipping  it  in  the  food  on  her  plate,  raising  it  to  her 
mouth  and  inserting  the  point  of  it  between  her  lips.  Being 
once  started  in  this  circle  of  movements,  she  continued  repeat- 
itig  it  in  the  most  machine-like  manner,  and  went  on  doing  so 
long  after  she  had  emptied  her  plate.  During  the  course  of  the 
disease  there  may  be  little  gusts  of  excitement,  but  when  fully 
developed  the  mental  state  is  that  of  profound  stupidity,  with 
anaesthesia  of  the  surface  and  blunting  of  the  senses.  The 
indisposition  for  muscular  exertion,  noted  above,  deepens  into 
complete  lethargy ;  any  pose  in  which  the  patient  is  adjusted 
by  a  bystander,  may  be  retained  for  hours,  tdl  altered  by  force. 
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There  is  feeble  action  of  the  heart,  and  blueness  of  the  skin  of 
peripheral  parts.  In  advanced  stages  there  is  liability  to  oedema 
of  the  lungs.  In  females  there  is  constantly  amenorrhoea, 
rarely  leucorrhoea  or  menorrhagia. 

In  its  pathology  the  disease  seems  to  consist  in  an  atonic  con- 
dition of  the  vessels  of  the  brain.  The  vessels  in  the  brain  are 
presumedly  like  those  of  the  hands,  which  are  blue  and  cold. 
Post-mortem  there  is  found  that  kind  of  cerebral  congestion 
which  results  from  vascular  weakness.  The  arachnoid  is  raised 
from  the  surface  by  subjacent  serous  fluid,  the  pia  mater  is 
thickened  and  its  veins  tortuous  and  varicose,  and  the  brain 
substance  tumid,  spongy,  and  oedematous.  These  conditions  are 
apparently  the  result  of  want  of  tonicity  in  the  vessels,  and  this 
lack  of  tonicity  is  explained  by  the  origin  of  the  disease  in 
causes  tending  to  depress  the  general  vitality.  The  thin  yield- 
ing vessels  cause  retardation  of  the  current  and  even  stasis;  the 
natural  consequence  of  these  is  oedema,  and  the  oedema  leads 
to  compression  and  atrophy,  although  irritation  may  have  been 
originally  produced.  The  first  excitement  thus  gives  way  to 
stupidity.  This  venous  or  atonic  congestion  affects  the  whole 
bram,  but  especially  the  frontal  and  parietal  lobes. 

The  treatment  of  the  disease  gives  very  hopeful  results.  It 
is  to  be  remembered  that  it  has  its  origin  in  deoilitating  causes, 
and  hence  the  patient  should  be,  above  all,  well  nourished. 
The  treatment  is  best  carried  out  in  an  asylum,  because  there 
adequate  nourishment,  regular  exercise,  personal  cleanliness, 
and  incessant  supervision  are  enforced.  It  is  sometimes 
difficult  to  get  sufficient  nourishment  adninistered  on  account 
of  the  apathy  of  the  patient.  If  cold  be  used  in  the  treatment 
of  this  oisease,  great  care  must  be  exercised.  The  shower-bath 
is  an  excellent  tonic,  but  it  should  not  be  used  for  more  than  ten 
seconds  at  a  time,  and  should  be  followed  by  brisk  friction. 
The  author  recommends  the  application  of  electricity  in  the 
form  of  the  continuous  current  to  the  brain,  on  the  same  prin- 
ciple as  it  is  used  for  the  treatment  of  chilblains.  He  uses 
quinine  in  large  doses,  and  guaiacum.  If  there  is  aneemia,  he 
gives  iron  as  sulphate  or  subnitrate.  If  there  are  bed-sores  (as 
there  should  not  be),  he  recommends  the  treatment  of  Brown- 
Sequard,  namely,  alternate  poultices  of  pounded  ice,  and  hot  lin- 
seed meal — or  sprinkling  them  with  iodoform. 

The  paper,  by  Dr  Lauder  Brunton,  on  "  Inhibition,  peri- 
pheral and  central,"  contains  a  large  number  of  points  of  great 
mterest,  and  the  author  has  taken  the  pains  to  illustrate  his 
subject  by  facts  drawn  from  a  great  variety  of  sources.  In  its 
conscious  exercise  inhibition  is  common  to  all  of  us.    ^^  The 
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first  lesson  that  a  child  gets  at  school  is  one  of  inhibition  ;  it  is 
tanght  to  sit  still,  and  restrain  the  movements  which  external 
impressions  acting  on  its  excitable  nervous  system  prompt  it  to 
make."    The  author,  however,   collects  many  more  definite 
instances  of  the  restraining  or  inhibitory  power  of  the  nervous 
system.     There  are  small  ganglionic  structures   in  the  sub- 
maxillary gland  for  instance,  and  these  are  in  relation  to  a 
branch  of  tne  chorda  tympani  nerve,  whose  irritation  causes  a 
suspension  of  the  action  of  these  ganglionic  cells,  and  consequent 
relaxation  of  the  blood-vessels,  aijd  increased  secretion  of  saliva. 
The  well-known  inhibitory  action  of  the  vagus  nerve  on  the 
ganglia  in  the  heart,  which  govern  its  rhythmical  contractions, 
is  another  case  in  point.     It  is  much  more  difficult  to  account 
for  these  inhibitory  actions,  and  it  would  take  us  too  far  to 
attempt  to  give  even  an  abstract  of  the  various  views  brought 
forward  by  the  author.     The  paper,  as  a  whole,  is  exceedingly 
suggestive,  and  we  refer  the  reader  who  is  interested  in  this 
subject  to  it. 

In  a  paper  entitled   '^Pathological  Illustrations  of  Brain 
Functions,"  Dr  Ferrier  pursues  a  line  of  investigations  which 
will  probably  be  extensively  followed  during  the  next  few  years, 
and  which  is  likely  to  repay  those  who  engage  in  it  by  interesting 
and  important  results.    Ferrier  has  looked  up  the  records  of  the 
West  Kiding  Asylum,  and  quotes  from  them  cases  in  which 
there  had  been  a  careful  observation  of  phenomena  during  life, 
and  an  accurate  description  of  the  locality  of  the  lesion  found 
after  death.    From  these  cases  he  derives  important  confirma- 
tions of  his  views  on  the  localization  of  function  in  the  brain, 
as  deduced  by  him  from  experiments  on   animals.      These 
observations  enable  him  to  localize  the  motor  centres  of  the 
limbs,  face,  eyes,  &c.,  and  one  of  them  was  a  case  in  which 
aphasia  was  a  prominent  symptom.     Ferrier  is  of  opinion  that 
"  It  would  be  more  in  accordance  with  the  facts  of  experiments 
on  monkeys,  as  well  as  with  the  cases  which  have  come  under 
my  own   observation,  to    localize  the  speech  centre  in  the 
operculum  (Klappdeckel)^  which  is  included  between  the  ascend- 
ing and  horizontal  limbs  of  the  fissure  of  Sylvius,  and  which 
overhangs  the  Island  of  Reil."    In  connection  with  the  contro- 
versy as  to  the  nature  of  aphasia,  he  remarks,  '^  In  aphasia, 
the  memory  of  words  is  not  lost,  nor  is  the  person  incapable  of 
appreciating  the  meaning  of  words  uttered  in  his  nearing. 
Wnat  is  lost  in  aphasia  is,  as  Hughlings  Jackson  so  clearnr 
discriminates,  merelv  the  power  of   voluntarily  using  words 
to  express  ideas.    As  both  sides  of  the  brain  are  symmetrical 
and   work   conjointly,   the    memory  of   words  may  remain 
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in  the  right  hemisphere  after  the  occurrence  of  lesion  in  the 
left.  The  explanation  of  the  loss  of  the  faculty  of  speech  is  to 
be  attributed  to  the  unequal  preponderance  of  the  left  hemi- 
sphere in  the  inclination  of  voluntary  acts." 

In  a  paper  "On  the  Therapeutic  value  of  Cold  to  the  Head," 
Dr  Bennam  comes  to  a  conclusion  somewhat  against  the 
frequent  use  of  this  agent,  and  this  on  the  basis  of  experiments. 
It  seems  to  produce  a  slight  lowering  of  the  temperature  of  the 
iutra-cranial  tissues  by  reflex  action  ;  a  slight  diminution  of  the 
temperature  of  the  body  generally ;  and  a  slight  decrease  in  the 
frequency  of  the  heart's  action.  "  All  these  effects,  however, 
are  so  insignificant  in  degree  and  temporary  in  duration  that, 
taking  into  consideration  the  violence  of  the  remedy  adopted^ 
one  cannot  help  thinking  that  a  greater  effect  in  the  same 
direction  may  be  more  easily  produced  by  other  and  less  violent 
means,  and  the  patient  be  saved  the  pain  and  discomfort  of 
having  his  head  shaved  and  afterwards  enveloped  in  a  freezing 
mixture  as  long  as  one  may  dare  to  continue  its  application." 

The  remaining  papers  are — "  On  a  case  of  Recovery  from 
Double  Optic  Neuritis,"  by  Dr  J.  Hughlings  Jackson.  "  The 
Urinology  of  General  Paralysis,"  by  Dr  J.  Merson.  *^  Obser- 
vations on  the  Histology  of  the  Morbid  Brain,"  by  Dr  H.  C. 
Major.  ^^  On  the  Hourly  Distribution  of  Mortality  in  relation 
to  recurrent  changes  in  the  activitv  of  Vital  Functions,"  by 
Dr  B.  Lawson.  ^^Ophthalmoscopic  Observations  in  Acute 
Dementia,"  by  Dr  C.  Aldridge ;  and  "  On  the  Actions  of 
Nicotine/'  by  Dr  Benham. 


EL— Etude  sur  UAngiome  shtple  sous-coutahe  cracoNSCRrr,  fnxvus 
vasculaire  sous^coutane^  angiome  lipomateiix^  angiome  lobule)^  svivie  de 
quelqvts  remarques  iur  le$  angiomes  circtmscrit  de  VorhUe,  Par  U  Dp 
Chables  Monod.    Avec  deux  planches.    Paris :  1878.     pp.  86. 

This  monograph  is  based  on  the  observation  of  a  case  of  subcu- 
taneous vascular  tumour  of  the  fore-arm.  The  description  of 
the  case  is  preceded  by  a  resumi  of  the  literature  of  the  subject, 
and  a  discussion  of  the  synonyms  and  varieties  of  this  form  of 
growth. 

The  author^s  own  case  is  carefully  described,  both  in  respect 
to  the  naked  eye  and  histological  characters.  It  was  a  tumour 
measuring  5  centimetres  by  4  (2  inches  by  1^),  situated  on  the 
anterior  aspect  of  the  fore-arm,  in  the  subcutaneous  cellular 
tissue,  and  in  no  part  connected  with  the  skin  covering  it. 
Neither  was  it  continuous  with  the  deeper  parts,  the  anterior 
aponeurosis  being  left  completely  intact    It  was  easily  separated 
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with  a  few  strokes  of  the  knife,  and  enucleated  like  a  lipoma, 
tn  its  naked  eye  appearance,  the  tumour  presented  the  combined 
characters  of  a  lipoma,  fibroma,  and  angioma,  without  it  being 
possible  to  place  it  definitely  in  one  or  other  of  these  classes. 
Microscopic  examination  was  prosecuted  with  great  care,  and 
led  to  very  interesting  results.  The  tumour  was  found  to  be 
the  seat  of  widely  dilated  capillaries,  and  it  was  possible,  in 
different  parts  of  the  growth,  to  observe  how  this  dilatation  was 
a  progressive  one,  and  how  the  large  vascular  spaces  in  some 
regions  had  developed  from  the  normal  capillaries.  It  further 
appeared  that  the  disease  had  its  starting  point  in  the  capillaries 
of  the  subcutaneous  adipose  tissue.  It  could  be  traced,  in  fact, 
how  in  one  part  the  fat  vesicles  were  separated  by  capillaries 
with  walls  more  and  more  thickened,  and  oy  young  connective 
tissue;  while,  in  another,  the  capillaries  were,  by  insensible 
gradation,  increasing  their  calibre,  and  the  connective  tissue 
becoming  more  and  more  firm ;  the  fat  vesicle^,  at  the  same 
time,  getting  scarcer  and  smaller,  till  they  finally  disappeared. 

After  this  description  of  his  case,  tne  author  enters  on  a 
general  discussion  of  this  class  of  tumour.  They  occur  as 
distinctly  circumscribed  growths  in  the  subcutaneous  tissue; 
they  do  not  possess  a  distinct  capsule,  but  it  is  possible  to  detach 
from  their  surface  a  delicate  layer  of  cellular  tissue,  which 
allows  of,  and  facilitates,  their  complete  ablation.  In  external 
aspect,  and  to  the  touch,  the  tumour  is  lobulated,  or  at  least 
mamillonated,  this  being  connected  with  the  origin  of  the 
tumour,  the  growth  retaining  the  lobulated  form  of  adipose 
tissue.  The  author  considers  that,  in  his  tumour  at  least,  there 
was  no  new  formation  of  blood-vessels,  the  whole  was  explanable 
from  the  dilatation  of  the  original  capillaries ;  but  he  does  not 
denv  that  in  other  cases  there  may  be  such  new  formation. 

The  original  mode  of  formation  being  that  mentioned  above, 
the  growth  may  undergo  one  of  two  ulterior  modifications.  In 
its  original  development  there  is  an  augmentation  of  the 
volume  of  the  capillaries  depending  on  a  thickening  of  their 
walls;  followed,  suDsequently,  by  an  enormous  dilatation  of  their 
calibre.  At  the  same  time  there  is  a  formation  of  fibrous  tissue 
around  the  vessels,  till,  finally,  the  vascular  cavities  lie  in  the  midst 
of  a  fibrous  stroma,  in  which  less  and  less  of  the  original  fatty 
tissue  is  visible.  Now,  one  or  other  of  these  processes  may  obtain 
a  still  higher-  development.  The  dilatation  of  the  blood-vessels 
may  go  on  at  the  expense  of  the  fibrous  stroma,  till  their  walls 
come  in  contact,  and  finally,  by  atrophy,  communications  are 
established.  In  this  way  a  cavernous  tissue  is  formed,  consist- 
ing of  a  series  of  communicating  cavities,  separated  by  incom- 
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pleto  partitions,  which  are  really  the  remains  of  the  walls  of  the 
capillaries.  The  capillary  angioma  thus  results  in  the  caver- 
nous angioma,  and  tnis  process  does  not  depend,  as  some  have 
supposed,  on  a  ru|)ture  of  the  vessels,  and  an  excavation  of  the 
surrounding  tissue  into  artificial  cavities.  But,  on  the  other 
hand,  the  development  of  the  fibrous  tissue  may  come  to  pre- 
ponderate. There  is  always  some  connective  tissue  formed  along 
with  the  dilatation  of  the  vessels.  But  the  fibrous  tissue,  making 
common  cause  with  the  walls  of  the  vessels,  may  increase  at 
the  expense  of  tlie  calibre  of  the  vessels,  and  an  induration 
of  the  tumour  result.  The  possibility  of  an  actual  spontaneous 
cure  in  this  way  has  been  long  ago  suggested,  and  its  actual 
occurrence  has  even  been  asserted.  The  vascular  growth  will 
be  converted  into  a  firm  fibrous  nodule. 

The  author  has  only  a  short  paragraph  on  the  treatment, 
but  it  is  sufficiently  decisive.    We  give  it  entire: — 

^^  We  have  only  a  few  remarks  to  make  on  the  matter  of 
treatment.  If,  from  the  preceding  study,  the  readers  as  well 
as  ourselves  have  had  the  conviction  forced  on  us  that  these 
tumours  are  situated  under  the  skin^  are  distinctly  circum- 
scribed, are  indeed  vascular,  but  relatively  independent  of  the 
neighbouring  vessels,  and,  consequently  susceptible  of  complete 
separation  without  the  fear  of  serious  haemorrhage,  then  it  will 
be  obviously  superfiuous,  in  the  case  of  such  tumours,  to  discuss 
the  numerous  methods  devised  for  the  treatment  of  erectile 
tumours  in  general.  In  all  the  cases  which  we  have  reported, 
the  removal  has  been  done  with  the  knife,  and  with  the  best 
results.  It  seems  natural,  therefore,  to  confine  ourselves  to  this 
mode  of  treatment,  at  once  simple,  efiectual,  and  fi:ee  from  risk. 
If  this  work  shall  have  served  to  bring  prominently  forward  this 
practical  point,  which  acquires  capital  importance,  as  we  shall 
show  further  on,  when  these  tumours  occupy  a  region  of 
difficult  access,  such  as  the  orbital  cavity,  that  wiU  be  a 
sufficient  excuse  for  our  having  made  the  attempt." 

In  an  appendix  on  the  circumscribed  angioma  of  the  orbit, 
the  author  asserts  that  this  tumour  is  of  the  same  nature  as  that 
treated  of  in  the  body  of  the  work.  In  most  of  the  cases 
observed,  the  growth  was  already  cavernous  almost  throughout ; 
but  he  believes  it  to  have  a  similar  origin  from  the  fat  of  the 
orbit,  and  precisely  the  same  mode  of  development.  Here,  also,  the 
tumour  is  circumscribed,  and  without  intimate  relations  to  the 
neighbouring  vessels,  and  its  ablation  is  possible,  and  can  be 
done  without  danger. 

The  monograph  contains  much  more  that  is  interesting,  and 
18  put  in  an  eminently  readable  form. 
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ni.— The  Fobges  which  Carry  on  the  Circulation  of  the  Blood.  By 
Andrew  Buchanan,  M.D.,  Professor  of  Physiology  in  Vie  University  of 
Glasgow,  Second  Edition.  London :  J.  &  A.  Churchill.  1874.  pp. 
97. 

Thsre  are  few  departments  of  physiological  inquiry  in  which 
the  observer  can  so  readily  interrogate  nature  by  direct  experi- 
ment as  in  that  which  relates  to  the  character  and  amount  of 
the  forces  engaged  in  the  propulsion  of  the  blood.  The  modern 
modes  of  observing  and  registering  the  phenomena  of  wave 
movement  and  fluid  pressure,  by  the  graphic  method,  have 
made  such  researches  comparatively  easy,  and  their  results  more 
accurate  than  in  former  times.  During  the  past  twenty  years 
— ^more  particularly  within  the  last  eight  or  ten — ^numerous 
memoirs  bearing  on  this  subject,  and  founded  on  experiments 
made  with  the  Wmographion  and  similar  instruments,  have 
been  written  by  Marey,  Ludwig»  Chauveau,  T,  Weber,  Kanke, 
Donders,  Czermak,  Lortet,  Jacobson,  Einbrodt,  Sanderson, 
Fick,  and  others,  by  which  many  important  additions  have  been 
made  to  the  knowledge  handed  down  from  the  times  of  the  older 
physiologists. 

Bearing  these  facts  in  mind,  it  is  a  matter  of  some  surprise  to 
the  reader  to  meet  with  a  physiological  treatise,  bearing  on 
its  title-page  the  date  1874,  written  in  a  manner  indicating 
deep  interest  in  the  subject  on  the  part  of  the  author,  and  the 
expenditure  of  no  little  thought  and  labour,  which,  nevertheless, 
entirely  ignores  all  modern  modes  of  research,  all  the  results 
obtained  oy  them,  and  never  even  refers  to  any  of  the  dis- 
tinguished workers  of  recent  times  in  the  same  field.  Dr 
Buchanan  shows  a  good  acquaintance  with  the  work  of  the 
earlier  physiologists,  but  we  fear  he  sympathises  as  little  with 
the  course  of  modem  physiological  research,  as  with  what  (in 
reference  to  therapeutics)  he  calls  ^^  the  inert  timidity  of  the 
present  race  of  medical  men/' 

The  book  is  divided  into  three  sections.  The  first  treats  of 
the  force  of  the  heart,  effective  and  absolute ;  the  second,  of  the 
vascular  forces ;  and  the  third,  of  the  pneumatic  forces.  The 
author  forgets  to  mention  that  it  is  a  reprint  from  our  pa^s 
(Vol.  n.  of  present  series),  to  which  we  refer  those  who  aesure 
to  supplement  the  short  statement  of  the  contents  for  which  we 
can  spare  room. 

The  main  object  of  the  work,  to  which  two*thirds  of  its  pages 
are  devoted,  appears  to  be  that  of  pointing  out  the  supposed  im- 
portant influence  of  the  thoracic  movements  as  an  auxiliary  to 
the  heart  in  propelling  the  blood. 

Professor  Buchanan's  first  section  consists  in  an  attempt  to 
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prove  that  the  effective  force  of  the  left  ventricle  and  its  absolate 
force  are  equivalent,  each  amounting  to  twenfy-two  ounces,  by 
which  we  conclude  he  means  that  twentj-two  ounces  is  the 
measure  of  the  pressure  exercised  on  an  area  equal  to  that  of 
the  orifice  of  the  aorta  during  the  ventricular  contraction.  The 
argument  is  too  lengthy  to  be  followed  in  detail ;  to  the  present 
writer  certain  parts  of  ft  appear  to  be  inconclusive.  Dr 
Buchanan,  however,  claims  for  his  results  the  merit  of  substan- 
tially agreeing  with,  the  estimate  given  by  Dr  Haughton. 

rassing  on  to  the  consideration  of  the  vascular  forces,  the 
author,  after  speaking  of  the  elastic  recoil  of  the  arteries,  ex- 
presses disbelief  in  the  influence  of  the  chemico-vital  affinities 
of  the  blood  with  the  tissues  and  fluids  outside  the  capillaries  as 
a  motive  force.  If  the  flow  of  blood  throi^h  the  lungs  of  the 
triton  or  frog  be  attentively  watched,  it  will  be  found  to  become 
extremely  slow,  or  be  entirely  arrested  when  the  animal  pauses 
long  between  its  respirations,  although  the  heart's  actions  remain 
vigorous ;  the  moment  air  is  swallowed  and  the  blood  becomes 
oxygenated,  the  detained  corpuscles  are  seen  to  flow  rapidly  on. 
Having  frequently  observed  this,  we  cannot  agree  with  Dr 
Buchanan  in  considering  this  supposed  force  ^^  a  pure  figment  of 
the  imagination/' 

The  most  important  part  of  the  essay  is  the  third  section, 
which  treats  of  the  innuence  of  the  pneumatic  forces,  ^^the 
atmospheric  pressure  towards  the  heart  and  chest,  rendered 
effective  by  a  central  dilative  force." 

Modem  text  books  of  physiology  give  perhaps  scarcely 
sufficient  prominence  to  tne  pneumatic  forces  as  a  vaso- 
motor power,  and  Dr  Buchanan  does  good  service  in  calling 
attention  to  them.  He,  however,  greatly  exaggerates  their 
importance.  The  heart  and  the  pneumatic  forces,  according  to 
him,  "  divide  between  them  the  labour  of  carrying  on  the 
circulation  of  the  blood  in  proportions  not  diffenng  much 

.    •    .    from  3  to  2."  (p.  21.) 

Dr  Buchanan's  argument  occupies  about  sixty  pages,  and 
consists  mainly  of  a  series  of  propositions,  illustrated  by 
eight  woodcuts  of  hydrostatic  apparatus.  Much  of  his  train 
of  reasoning  is  ingenious  and  accurate,  but  in  certain  parts 
it  is  faulty  \vide  the  argument  founded  on  the  experiment 
represented  in  Fig.  4). 

In  order  to  follow  the  author's  chain  of  reasoning,  a  re- 
production of  the  woodcuts  would  be  necessary,  and  tiie 
occupying  of  an  amount  of  space  inconsistent  with  the  limits 
of  a  brief  notice  such  as  tiie  present.  The  suspicion  the 
reader  feels  as  to  the  correctness  of  the  reasoning  barsed  on 
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the  hydrostatic  experiments,  is  strengthened  by  the  author's 
very  honest  and  candid  admission  that  of  **  the  figures  in 
various  places  accompanying  the  toxt  .  .  .  only  one 
represents  an  apparatus  actually  constructed  and  practically 
tested;"  The  author  further  adduces  various  physiological 
phenomena  by  which,  as  he  considers,  the  influence  of  the 

Eneumatic  forces  is  attested:  e.ff,y  the  movements  of  the 
rain,  and  the  oscillation  of  the  hsBmastatic  column,  coincid- 
ing with  the  respiratory  movements.  The  fact  that  asphyxia 
is  followed  by  arrest  of  circulation  may,  he  considers,  "  be 
regarded  as  the  experimentum  crucis  of  the  doctrine  of  the 
pneumatic  action  of  the  chesC'  "  When  the  act  of  breathing 
ceases,  the  heart  is  deprived  of  all  assistance  from  the  pneu- 
matic force  of  the  chest;  it  has  now  to  contend  single-handed 
against  all  the  resistance  which  opposes  the  onward  move- 
ment of  the  blood,  a  task  for  wnich  its  utmost  efforts  are 
ineffectual."  (p.  71).  If  this  be  true,  how  does  Dr  Buchanan 
account  for  the  fact  that,  when  the  heart  and  lungs  of  an 
animal  are  exposed  by  the  cutting  away  of  parts  of  the 
thoracic  wall,  and  artincial  respiration  is  established  by  a 
bellows-apparatus  connected  with  the  trachea,  circulation 
continues  as  perfect  as  before  t 

There  can  be  no  question  that  the  force  of  the  heart  is 
fully  competent  to  maintain  the  circulation  without  aid 
from  the  suction  of  the  chest  movements ;  still  these  have  a 
certain  appreciable  influence.  The  pressure  of  the  atmos- 
phere on  the  vessels  at  all  points  of  the  body  is  equal  to  that 
of  760  mm.  of  mercury.  In  the  thorax,  however,  at  the 
moment  of  the  pause  occurring  between  expiration  and  in- 
spiration, a  counteracting  force  operates,  viz.,  that  of  the 
elasticity  of  the  limg,  estimated  by  Donders  at  7*5  mm. 
of  mercmy.  This  diflference  of  7*5  mm.  pressure  must  tend 
to  favour  the  flow  of  venous  blood  into  the  great  veins  of 
the  thorax  and  to  the  right  side  of  the  heart.  During  an 
ordinary  inspiration,  according  to  Professor  Wundt,  the 
inter-thoracic  pressure  falls  8  or  9  mm.  lower.  In  a 
forced  inspiration  it  falls. 80  to  40  mm.  In  addition,  the 
descent  of  the  diaphi^gm  increases  the  pressure  on  the 
veins  of  the  abdomen.  Thus,  inspiration  must  aid  the  flow 
of  venous  blood  into  the  thorax.  It  slightly  retards  the 
flow,  and  diminishes  the  pressure  in  the  arteries.  Expiration, 
on  the  other  hand,  retards  the  venous  current,  increasing 
the  inter-thoracic  pressure.  It  has,  however,  a  favourable 
influence  on  the  arterial  stream.  Nearly  all  observers  concur 
in  the  opinion  that  expiration  accelerates  the  flow  in  the 
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arteries  more  than  it  retards  that  in  the  veins.  {Wund^s 
Lehrlnichy  p.  814). 

Thus  tne  experimental  inquiry  as  to  the  effect  of  the 
thoracic  movements  on  the  circulation  corroborates  to  some 
extent  Dr  Buchanan's  opinions;  but  gives  no  support  to  his 
very  exaggerated  estimate  as  to  the  relative  importcmce  of 
the  pneumatic  forces  as  compared  with  that  of  the  heart. 

Dr  Buchanan's  work  presents  many  points  of  interest ; 
but,  viewed  as  a  scientific  treatise,  it  must  be  confessed  that 
it  is  too  much  behind  the  age  to  be  of  any  great  value. 


IV.— Dental  Pathology  akd  Surgery.  By  S.  James  A.  Salter,  M.B., 
F.B.8.,  Member  of  the  RoyaX  CoUege  of  Surgeons,  and  Examiner  m  Deu' 
tal  Surgery  at  the  CoUege;  Venial  Surgeon  to  Ouy*9  Hospital' 
London :  Longmans,  Green  &  Co.    1874. 

The  vtrriter  of  this  book  is  well  known  as  a  contributor  both 
to  general  and  to  special  medical  Journals,  as  well  as  to  the 
transactions  of  various  learned  societies.  He  has  also  assisted 
in  the  compilation  of  the  "  System  of  Surgery^"  edited  by 
Mr  Holmes,  by  his  learned  paper  on  "Surgical  diseases 
connected  with  the  teeth." 

Having  thus  been  an  active  student  in  the  field  of  re- 
search, he  has  naturally  looked  with  expectation  that  glorv 
might  crown  the  labours  of  his  investigations,  and  that  he 
might  gain  such  notice  and  congratulations  from  his  medi- 
cal brethren  as  less  deserving  workers  have  received.  But 
fortune  is  ever  capricious  in  the  dispensation  of  her  favours, 
and  while  the  cause  has  been  furthered  and  enriched,  the 
labourer  has  been  misconstrued  or  ignored.  In  the  present 
volume,  which  is  a  digested  collection  of  his  previous  papers 
and  essays,  he  has  put  forth  his  views  in  justification  of  his 
lawful  nghts,  having  "been  incorrectly  quoted  by  high 
authority,  and  in  some  instances,  his  scattered  writiags 
having  been  used  without  acknowledgment." 

As  in  nearly  all  books  on  diseases  of  special  organs,  the 
writer  begins  with  the  general  anatomy  of  the  teeth ;  but 
it  is  to  be  regretted  that  in  this  book,  which  may  be  con- 
sidered by  the  medical  profession  and  those  pursuing  the 
specialism  of  dentistry  exclusively,  as  a  valuable  addition 
to  dento-medical  literature,  he  does  not  enter  into  more 
lengthened  histological  detail.  He  states,  however,  that 
it  has  been  his  desii-e,  as  far  as  possible,  only  to  express 
views  where  he  could  do  so  with  authority,  or  at  least  as 
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the  result  of  independent  thought  and  investigation,  and 
only  so  far  to  enter  upon  a  desenption  of  the  development, 
structure,  and  physiolog;^  of  the  teeth  as  might  be  sub- 
servient to  the  study  and  illustration  of  diseases  peculiar  to 
them ;  we  may  therefore  overlook  its  comparative  meagre- 
ness,  and  touch  in  review  those  parts  which  are  of  intrinsic 
value  for  the  succeeding  surgical  considerations,  and  which 
may  be  said  to  flavour  of  originality. 

In  treating  of  the  sclerous  substance  of  the  teeth,  he 
accounts  for  the  statement  made  by  Retzius  that  the  enamel 
close  to  the  dentine  contains  more  animal  matter  than  else- 
where, by  the  fact,  proved  microscopically,  that  close  to  the 
dentinal  surface  the  dense  fibres  of  the  enamel  are  frequently 
seen  to  be  separated  firom  each  other,  and  the  dentinal 
tubes  to  protrude  between  them,  the  latter  structures 
having  a  much  greater  amount  of  animal  matter  than  the 
former.  KoUiker  regards  this  as  being  of  a  pathological 
nature,  but  our  author  does  not  venture  an  opinion  regard- 
ing it. 

At  page  10,  he  shows  that  the  alternation  of  developmental 
force  appears  in  all  the  sclerous  structures  (but  chiefly  in  the 
dentine),  in  the  lamination  of  these  tissues  producing  what 
he  calls  ^^  incremental  lines."  These  are  interesting  patho- 
logically as  forming  permanent  registers  of  intimate  growth, 
complete  and  incomplete,  and  cause  the  teeth  to  contain 
indelible  evidence  of  defective  nutrition  at  the  time  of  their 
formation.  These  lines  (the  same  that  Owen  described  first  as 
**  contour  lines  ")  are  patholoffically  demonstrated  at  page  98, 
where  he  records  his  naving  found  two  kinds  of  inflammatory 
patches  in  the  dentine,  one  in  radiating  lines  firom  the  centre 
to  the  circumference  of  the  tooth,  the  other  in  belts  parallel 
with  its  surface,  and  reasons,  a  priori^  "that  the  radial 
patches  were  inflammatorv,  and  the  haBmatic  colour  con- 
fined to  the  tubes,  while  the  contour  bands  were  develop- 
mental, and  the  stain  in  the  intertubular  substance." 
In  the  chapter  treating  on  caries  at  page  87,  he  alludes 
to  these  lines,  "  With  low  power  the  carious  dentine  is  seen 
to  show  marked  tendency  to  crack  and  break  up  in  two 
nearly  opposite  directions ;  in  the  line  of  the  tubes,  but  still 
more  in  the  course  of  the  calcification,"  that  is,  along  the 
contour  or  incremented  lines. 

In  chapter  ii.,  he  treats  of  the  important  part  teeth  play 
in  the  formation  of  articulate  sound,  and  before  describing 
how  the  sounds  in  which  the  teeth  are  immediately  con- 
cerned are  effected,  he  enlarges  upon  the  mechanism  of  arti- 
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culation  in  a  Buccinct  and  intelligible  form.  He  Bays 
(pa^e  18) :  **  The  principal  way  in  which  teeth  aflsist  in  the 
proauction  of  articulate  sounds,  is  by  acting  as  an  arch, 
or  horseshoe-shaped  ridge,  within  which  and  against  which 
the  tongue  may  act-  as  a  valve,  and  by  pressing  against 
which  it  may  produce  modified  and  variously  placed  par- 
tial and  complete  closure,"  and  again,  page  19,  "  It  is  this 
approximate  coincidence  of  shape,  and  close  propinquity 
that  make  the  instantaneous  application  of  any  part  of  the 
edge  of  the  tongue  to  the  corresponding  part  of  the  dental 
arch  of  either  jaw  so  easy,  and  this  it  is  also  that  makes  any 
considerable  dental  irregularity,  or  deficiency,  destroy,  by 
preventing  this  application,  the  power  of  producing  certain 
articulate  sounds.  This  subject  is  altogether  eminently 
deserving  the  attention  of  dental  surgeons,  as  the  perfect 
coincidence  between  the  teeth  and  tongue  is  ignored  in 
attempts  to  restore  dental  deficiencies. 

Based  upon  the  principles  which  he  lays  down,  he  has 
constructed  a  table  of  what  he  calls  a  physiological  alphabet, 
the  arrangement  of  which  is  founded  "  upon  the  situation 
of  the  closure  by  which  the  sound  is  produced,  the  complete- 
ness or  incompleteness  of  the  closure,  and  upon  whether  the 
breathing  is  soft  or  aspirated ; "  and  shows  now  completely 
symmetncal  the  whole  subject  is,  and  what  a  parallelism 
runs  through  it. 

In  the  following  three  chapters  much  information  for  the 
dental  student  is  afforded,  and  especially  on  the  important 
subject,  "irregularity  of  teeth,"  the  account  of  which,  although 
limited,  is  at  once  in  some  cases  novel  and  ingenious. 
Those  of  the  more  common  appearance  are  clearly  de- 
scribed and  the  mode  of  treatment  pointed  out. 

Chapter  vi.  is  devoted  to  the  consideration  of  secondarv 
deposits  within  the  cavity  and  substance  of  the  teeth.  It  is 
interesting  as  it  is  scientific  as  a  synthetical  corroboration 
of  the  previously  recorded  histology.  He  takes  exception 
to  the  usual  nomenclature.  We  shaU  best  explain  his  author- 
ity for  doing  so  by  extracting  two  paragraphs  from  pa^e  61 : 
*'  The  terms  *  osteo-dentine '  and  '  secondary  dentine '  have 
been  applied  respectively  by  Professor  Owen  and  Mr  Tomes 
to  designate  some  of  those  forms  which  are  thus  produced 
within  tne  primary  single  system  of  the  tooth,  developed  from 
one  original  pulp ;  the  former  referring,  and  being  applied 
to  structures  normal  and  abnormal,  both  in  man  and  other 
animals,  and  the  latter  being  used  by  its  author  in  relation 
to  those  quasi-morbid  or  truly  morbid  products,  which  are 
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formed  in  the  injured  and  diseased  teeth  of  the  human  sub- 
ject. The  two  terms  have  been  applied  by  anatomists  in 
respect  to  human  teeth,  as  synonymous  and  parallel 
expressions,  but  really  they  are  not  so;  for  whereas 
osteo-dentine  refers  to  an  inconstant  anatomical  condition, 
secondary  dentine  has  a  general  physiological  meaning, 
and  refers  to  period  of  formation."  "  *  Secondary  dentine '  is, 
as  it  were,  generic  of  the  whole ;  ^  osteo-dentine '  is  specific, 
and  applies  to  that  one  form  of  secondary  dentine  in  which  the 
new  tissue  consists  of  a  series  of  dentine  systems  arranged 
around  isolated  blood-vessels,  or  secondary  pulpules."  Thus 
he  deems  this  nomenclature  not  only  incomplete,  but  inaccur- 
ate, and  holds  the  term  '^  secondary  dentine ''  to  be  applicable 
to  all  after-formations  of  dentine ;  and,  according  to  the 
anatomical  distinctions,  divides  it  into  dentine  of  repair y  dentine 
excrescence,  and  osteo^entine — an  arrangement  which  recom- 
mends itself  to  the  student  for  pathological  accuracy,  as  it  does 
for  originality.  In  dentine  or  repair,  he  clearly  shows  that 
the  deposit  takes  place  at  the  extremity  of  those  tubes  whose 
peripheral  extremities  are  the  subject  of  irritation  (and  to 
almost  represent  the  external  surface  lost,  either  by  disease 
or  mechanical  abrasion).  Thus  the  deposit  is  not  necessarily 
**  mathematically"  opposite  the  seat  of  injury,  but  **  physiologi- 
cally" in  that  position,  where  the  tubes  take  an  oblique  course. 
He  takes  exception  to  the  generally  received  idea  that  it  is  in 
the  teeth  of  old  people,  and  in  teeth  worn  down  on  the  cutting 
edge,  that  the  pulp  cavity  becomes  duniuished  in  size  by  the 
secondary  development  of  dentine.  The  circumstance  of  age 
he  considers  quite  accidental,  and  proves  that  "mere  wear"  is 
not  a  cause,  the  enamel  being  the  structure  influenced,  and  not 
having  sufficient  vitality  to  take  cognisance  of  the  iniury  done 
to  it ;  oat  that  it  is  when  the  dentine  (an  impressionable  strilc- 
ture)is  influenced,  that  the  deposit  takes  place,  it  being  ^^capable 
of  receiving  impressions,  and  of  propagating  them  to  a  proxi- 
mate organ,  which  legitimately  has  the  power  and  the  office 
of  restoring  it,  and  repairing  the  lesions  it  has  suffered." 

In  the  consideration  of  caries,  he  begins  by  drawing  atten- 
tion to  the  singularly  inapplicability  of  the  term  as  relating 
to  the  teeth,  for  as  they  differ  from  bone  in  structure 
physiologically,  so  in  disease  they  have  no  similarity,  but  in 
the  succeeding  pages  he  falls  into  the  use  and  wont  error,  and 
retains  the  name  caries,  instead  of  the  simple  word  "  decay," 
which  he  suggests  as  conveying  the  best  idea  of  the  disease 
in  question.  He  adheres  to  the  belief  that  it  is  essentially  a 
superficial  affection,  dependent  upon  external  influences,  modi- 
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fied  by  vital  actions,  and  in  addition  to  the  chemical  theory  of 
disintegration,  he  alludes  to  the  growth  of  the  Leptothryx — a 
cryptogamic  vegetable  growth,  wnich  he  believes  to  pervade 
all  carious  dentine,  and  which  perhaps  grows  at  its  expense. 
He  goes  on  to  describe,  as  a  characteristic  peculiarity  of 
dentinid  caries,  its  smell,  which  is  constant,  ana  quite  unlike 
any  other  odour  that  emanates  from  the  human  body,  not 
excepting  that  from  the  neighbourhood  of  diseased  bone.  The 
cause  of  this  stygian  effluvium  he  does  not  attempt  to  ex- 
plain, but  we  presume  to  be  the  result  of  chemical  influences. 
He  merely  touches  the  subject  of  prevalence  of  tooth-decay 
as  compared  with  past  ages,  and  makes  the  usual  apology  of 
advancing  civilization  for  its  frequency,  without  showing  what 
are  the  defects  produced  by  this  otherwise  improved  condition 
of  life,  which  so  tends  to  retard  our  physical  perfection. 

In  treating  on  the  mechanical  injuries  to  the  teeth,  be 
deals  of  abrasion  and  erosion  under  the  new  name  of 
^^  surface  wear,''  believing  them  to  be  essentially  the  same 
conditions,  and  the  anatomical  characters  precisely  similar. 
Fracture  of  the  teeth  he  divides  into  simple  and  compound, 
where  the  hard  tissues  alone  are  fractured,  and  where  the 
pulp  chamber  is  opened,  and  its  contents  exposed  or  lacer- 
atea.  When  fracture  of  the  fang  occurs  he  believes  union 
to  be  sometimes  brought  about  "  by  a  fresh  growth  of  the 
dentine  and  crusta-petrosa,  the  latter  having  a  tendency  to  be 
in  excess  and  encroach  on  the  former."  Wedl  supports 
this  theory,  and  demonstrates  it  with  fourteen  cases  in  which 
fracture  was  cured  by  re-union  of  the  hard  tissues. 

Under  the  name  of  ^*  odontomes,"  in  chapter  xi.,  he  treats 
of  all  the  tumours  formed  by  the  increased  and  perverted 
growth  of  the  bard  tissues  of  the  teeth ;  and  submits  the 
following  simple  arrangement : — 

Congenital  odontomes — Warty  teeth,  Hernia  of  the  fangs, 
Enamel  nodules  on  fangs. 

Secondary  or  induced — ^Exostosis,  Dentine  excrescence. 

This  arrangement  commends  itself  as  being  simple,  suffi- 
ciently comprehensive,  and  more  convenient  than  that  made 
by  M.  Broca,  who  first  classified  these  abnormalities  under  the 
term  ^'  odontomes." 

Our  author  was  the  first  to  apply  the  term  "warty  teeth,"  and 
to  describe  their  histological  condition.  Being  a  morpho- 
logical change  in  the  membrane  surface,  occurring  in  the 
development  of  the  teeth,  it  bears  the  same  relation  to  a 
normal  pulp  as  a  tegumentary  wart  does  to  normal  papillary 
structures.    In  a  feW  cases  he  clearly  points  out  their  interest 
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in  a  surgical  point  of  view,  and  the  error  of  diagnosis  they 
are  apt  to  lead  the  surgeon  into,  bearing,  as  they  do,  a  close 
resemblance  to  necrosed  bone  in  some  forms,  and  in  others 
to  malignant  tumours.  In  one  case  he  shows  this  extreme 
liability  to  error  of  judgment,  and  its  disagreeable  con- 
sequences, (page  113) : — '*  A  young  man  about  20  years  of 
age  was  admitted  into  a  metropolitan  hospital,  having  a  mass 
resembling  bone  within  the  mouth  on  the  upper  surface  of  the 
angle  of  the  lower  jaw  on  the  right  side.  The  mass  had  been 
gradually  rising  in  the  mouth  for  some  time,  and  was,  when  the 
patient  was  admitted,  as  big  as  a  walnut;  and,  by  its  continued 
projection,  had  gagged  open  the  mouth.  To  all  outward  ap- 
pearances this  mass  very  much  resembled  a  piece  of  porous 
bone  denuded  of  periosteum,  and  this,  indeed,  it  was  considered 
to  be.  For  the  purpose  of  extirpating  the  mass,  a  portion  of 
the  angle  of  the  jaw  in  which  it  was  implanted  was  removed, 
and  subsequently,  to  ascertain  its  anatomical  structure,  a 
vertical  section  was  made  through  the  whole.  This  at  once  dis- 
closed the  nature  of  the  peculiar  growth,  and  showed  that  it  was 
in  reality  a  malformed  tooth  in  a  state  of  warty  complication." 
The  subsequent  history  of  this  case  is  very  interesting,  both 
as  illustrative  of  the  error  in  diagnosis,  and  as  resulting  in 
destruction  of  (what  we  agree  with  Mr  Salter  to  be  a  point 
often  ignored)  the  continuity  of  the  dental  arch.  The  lower 
jaw  was  drawn  over  to  the  one  side  by  the  action  of  the  muscles, 
until  the  left  lower  canine  about  corresponded  with  the  interval 
between  the  two  superior  centarl  incisions,  thus  destroying  the 
facial  symmetry  and  the  powers  of  mastication  for  ever. 

From  the  practical  bearings  and  importance  of  this 
subject  we  make  this  quotation,  (page  121): — "It  should 
be  borne  in  mind  by  surgeons,  that  teeth  occasionally 
exhibit  such  change  of  form  and  aspect  that  they  can  no 
longer  be  recognised  as  teeth,  and  that  they  may  (as  has 
happened)  be  mistaken  for  necrosed  bone.  It  should  be  re* 
membered  too,  that,  under  such  circumstances,  the  ungainly 
mass  does  not  require  the  scalpel  and  saw  for  its  removal,  but 
that  its  extraction  may  be  accomplished  by  the  same  instru- 
ments as  are  employed  for  taking  out  ordinary  teeth." 

Hernia  of  the  Fang. — This  was  formerly  considered  to  be 
exostosis — but  this  the  author  shows,  by  an  examination  of  its 
histology,  to  be  quite  erroneous.  He  demonstrates  this  class 
of  tumours  to  contain  the  different  constituents  of  the  fang, 
whereas  exostosis  consists  of  crusta*petrosa  only.  Beferring 
to  die  examinations  of  a  fang  tumour,  he  says  (p.  126) : — "  The 
outer  layer  is  one  of  ordinary  crustarpetrosa,  such  as  is  seen  on 
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healthy  tooth  fangs ;  it  is  laminated,  non- vascular,  and  with 
the  usual  scattenng  of  lacunae,  parallel  to  the  axis  of  the 
laminae.  The  layer  of  dentine  is  equally  conspicuous  and 
unmistakahle ;  and,  as  is  usual,  the  tubes  have  a  general  direc- 
tion at  right  angles  to  the  pulp  cavity,  and  to  the  external 
surface  of  the  growth  of  which  they  form  part"  Dental 
exostosis  contains  no  tubes,  and  is  an  extraneous  growth  de- 
posited outside  the  dentinal  system. 

Dental  Excrescences  he  considers  to  be  the  probable  cause  of 
many  cases  of  unexplainable  neuralgic  suflferings.  They  may  go 
on  increasing  in  size  in  the  pulp  chamber,  until  they  press  the 
nerve  on  the  opposite  wall,  without  changing  the  external 
appearance  of  tne  tooth  in  the  slightest  des;ree,  and  properly 
recommends  that  in  all  cases  where  the  tooth,  removed  in  orden 
to  relieve  suffering,  is  found  to  be  without  morbid  change,  a 
careful  examination  of  the  interior  of  the  tooth  should  be  made, 
and  an  intelligible  result  recorded,  ^'  so  that  our  knowledge  of 
obscure  tooth-pain  may  become  more  definite." 

This  chapter  on  tooth-bone  tumours  is  carefully  written, 
showing  a  large  amount  of  original  observation,  and  equally 
well  worthy  the  consideration  of  the  dental  specialist  and  of 
the  general  surgeon. 

Suppuration  of  the  Tooth  Pulp  is  one  of  its  commonest 
changes,  and  by  analysis  our  author  attempts  to  show  that 
this  condition  is  much  more  frequent  than  generally  imagined, 
and  believes  that  pus  in  small  quantities  is  developed  in  many 
cases  which  ultimately  end  in  complete  recovery,  and  the 
restoration  of  the  tooth  to  the  peaceful  performance  of  its 
functions.  This,  however,  must  be  only  in  cases  where  the  in- 
flammation is  not  acute,  and  is  unaccompanied  by  deep  lesion  of 
the  structures.  When  suppuration  is  fairly  established  in  a  case 
where  the  pulp  chamber  is  stDl  unopened  by  disease,  the  morbid 
changes  may  be  clearly  seen  by  crushing  a  recently  extracted 
tooth  in  a  vice.  A  portion  of  the  pulp  chamber,  more  or  less, 
will  be  found  filled  with  yellow  pus,  while  another  portion  of 
the  cavity  is  still  occupied  by  healthy  pulp— exhibiting  no 
other  change  than  a  little  extra  vascularity.  But  the  point  of 
interest  is  the  appearance  of  that  portion  which  lies  between  the 
diseased  and  healthy  part.  Approaching  the  pus  the  healthy 
pulp  presents  a  deep  red  line  oi  demarcation,  while  between  this 
and  the  pus  is  a  mass  of  diffluent  slough  of  a  dirty  greenish  colour. 
This  is  apparent  to  the  eye.  It  is  worth  mentioning,  for  a  more 
perfect  knowledge  of  the  treatment  in  such  cases,  that  Mr  Salter 
has  observed  suppuration  generally  to  commence  in  the  part 
adjoining  the  dentinal  caries.     These  conditions  are  diagram- 
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aticalljr  illustrated  with  great  faithfulness.  The  formation  cf 
pus  is  very  frequently  seen  in  temporary  teeth ;  and  in  the 
illustrative  specimen  a  few  minute  drops  of  pus  are  seen  isolated 
here  and  there,  and  each  surrounded  by  the  dark  red  line. 
This  pathological  condition  he  has  often  found  in  the  teeth 
of  children,  even  when  they  have  been  "but  slightly  painful. 
The  microscope  discloses  the  red  line  of  separation  to  be 
occasioned  by  the  dilatation  of  the  blood-vessels  into  ampullse, 
filled  with  clots ;  these  dilatations  are  doubtless  produced  by 
the  loss  of  vitality  of  vessels  near  to  the  slough.  "  The  vital 
contractility  having  ceased,  the  force  of  the  blood  currents 
dilates  the  thin  walls,  and  the  contained  blood  coagulates." 
He  considers  this  change  to  take  place  in  all  sloughing  surfaces, 
though  it  can  never  be  so  clearly  demonstrated  as  in  the  tooth 
pulp ;  affording,  as  it  does,  exceptional  opportunities  for  making 
observations,  by  the  ease  with  which  it  can  be  isolated  and 
examined.  The  facilitv  with  which  the  tooth  pulp  suppurates  is 
probably  caused  by  the  persistence  of  the  primitive  cellular 
condition,  which  there  exists  so  largely.  This  is  in  accordance 
with  the  theory  of  Virchow,  who  has  sho'wn  that  pus  is  formed 
in  parenchymatous  organs  by  the  proliferation  of^  the  develop* 
ment  cells  of  the  connective  tissue. 

Chapter  xiii.  is  devoted  to  the  consideration  of  "  Tumours 
and  other  affections  of  the  Gums,**  in  which  "  epulis,  polypus 
of  the  gums,  vascular  and  warty  tumours  "  are  graphically  de- 
scribed in  a  pathological  point  oi  view,  interopersed  with  figures 
and  cases  illustrative  of  these  affections.    Epulis  tumours  are 
always  a  form  of  "  fibro-plastic,"  a  combination  of  fibrous  tissue 
and  mveloid  cells ;  the  proportion  being  indefinite,  generally  the 
main  bulk  consists  of  fiorous  tissue ;  but  sometimes  the  myeloid 
cell  element  forms  the  major  part  of  the  growth.    They  are  fuways 
associated  with  porous  vascular  bone.     Such  being  their  deep 
connection,  we  cannot  agree  with  the  idea  of  attempting  a  cure 
with  any  half  measures ;  but  would  at  once,  on  deciding  as  to  the 
nature  of  the  tumour,  completely  extirpate  the  parts  involved, 
which  will  seldom  extend  to  the  compact  structure  of  either  jaw, 
on  no  occasion  interfering  with  the  continuity  of  the  maxii/ary 
arch,  if  the  tumour  should  be  situated  in  the  lower  jaw.  We  thin  k 
merely  cutting  away  the  tumour  and  the  application  of  nitric 
acid  will  never  eventuate  in  complete  restoration  of  the  parts  to 
health.     The  subsequent  absorption  of  the  alveolar  process  (in 
which  the  disease  is)  following  the  extraction  of  a  tooth,  may 
effect,  in  time,  a  cure ;  but  it  will  be  expedited  by  anticipating 
the  natural  process  of  absorption,  by  the  more  speedy  method 
of  judicious  surgical  interference. 
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From  the  frequency  with  which  the  mucous  membrane 
of  the  mouth  is  affected  by  constitutional  syphilis,  these 
manifestations  receive  some  consideration.  The  tongue 
more  generally  suffers  than  the  gtmis,  and  dental  surgeons 
frequently  see  such  cases,  inasmuch  as  sores  of  the  tongue 
are  often  attributed  to  some  irritation  of  a  tooth — the  offend- 
ing tooth  having  onljy'  localised  the  constitutional  disease. 
The  affections  attacking  the  mucous  membrane  of  the  gums 
that  are  described,  are,  psoriasis,  ulceration,  and  condyloma. 
Psoriasis  is  described  in  a  case  which  occurred  in  the  author's 
practice.  The  appearances  were  these,  "  At  the  back  part 
of  the  upper-jaw  on  each  side,  the  mucous  membrane 
and  gums  were  swollen,  thickened,  and  red,  with  here  and 
there  white  patches.  There  was  a  great  increase  of  epithe- 
lial growth,  which  was  in  parts  soft  and  sodden,  and  in  other 
parts  hanging  in  shreds  from  contiguous  red,  raw-looking 
patches.  It  suggested  to  me  a  condition  such  as  psoriasis 
palmaris  would  exhibit  if  constantly  immersed  in  fluid." 
This  he  traced  to  a  distinct  syphilitic  origin — the  diagno- 
sis being  corroborated  by  the  cure  of  the  disease  imder  the 
treatment  of  iodide  of  potassium,  after  other  treatment  had 
failed.  Condylomata  of  the  gums  are  very  rare,  and  are  also 
illustrated  in  a  case  of  undoubted  syphilic  origin ;  the  case 
presented  rounded  eminences  on,  or  rather  in  the  gums — ap- 
parently cu'cumscribed  plastic  exudations — and  were  asso- 
ciated with  "  glossy  tubercle"  of  the  tongue  and  ordinary 
condylomata  in  other  regions  of  the  body. 

An  original  mode  of  treatment  is  mentioned  in  a  case 
of  bleeding  from  true  scurvy  gums  in  a  female  of  marked 
haemorrhagic  diathesis,  which  all  other  efforts  liad  failed  in 
controlling.  It  was  observed  that  lateral  pressure  with 
finger  and  thumb  arrested  the  bleeding,  wnich  recuiTed 
immediately  it  was  removed.  The  idea  was  conceived  that 
this  pressure  might  be  kept  up  by  means  of  a  sprint  bent 
like  a  horse-shoe,  the  opening  between  the  extremities  be- 
ing narrower  than  the  distance  between  the  inner  and  outer 
aspects  of  the  gum.  This  was  applied  for  a  night,  and  in 
the  morning  it  was  found  to  have  produced  much  swelling 
of  the  parts  and  considerable  suffering,  so  much  so  that  it 
had  to  be  removed,  when  it  was  found  that  the  bleeding 
did  not  return.  The  probable  explanation  of  this  was  that 
the  little  clip  had  left  its  equivalent  behind  it  in  the  tension 
of  the  swollen  gum.  In  his  own  words,  "  the  extrinsic 
pressure  of  the  spring  had  been  succeeded  by  the  intrinsic 
pressure  of  the  swel^ig." 
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He  describes  a  singular  morbid  phenomenon  under  the 
name  of  "Transparent  hypertrophy  of  the  gums."  This 
would  seem  to  be  an  insensitive  and  nearly  bloodless 
growth  of  the  gums,  and  one  of  the  most  remarkable  fea- 
tures of  the  disease — as  was  seen  in  a  case  given — ^is  the 
stagnation  which  follows  the  extraction  of  the  tooth 
adopted  for  its  cure:  instead  of  the  wound  healing  and  the 
parts  returning  to  health,  it  goes  on  without  any  apparent 
change  for  a  very  long  time.  The  appearance  of  this  cer* 
tainly  uncommon  disease  we  give  in  nis  own  words,  **  The 
change  consists  in  the  slow  and  gradual  hypertrophy  of  the 
extreme  edge  of  the  gum,  at  first  like  a  cord,  and  very 
sharply  marked  from  the  immediately  contiguous  healthy- 
lookmg  structure,  but  the  most  remarkable  circumstance  is 
the  singular  colour  of  the  hypertrophied  part— it  is  pale  pink 
and  semi-transparent.  It  is  very  callous  and  insensitive, 
and  scarcely  bleeds  when  cut.  As  the  disease  progresses, 
the  hypertrophy  of  the  gum-edge  increases,  but  it  does  not 
alter  its  character  or  lose  its  sharply-defined  limit." 

A  very  interesting  chapter  is  given  upon  those  fluid-con- 
taining tumours,  known  as  "  dentigerous  cysts,"  occurring  in 
the  maxillary  bones,  and  dependent  for  their  origin  upon  the 
impaction  of  misplaced  teeth.  They  are  totally  distinct 
from  those  tooth-bearing  cvsts  which  are  found  in  the  ova- 
ries of  females,  or  elsewhere ;  in  either  sex  dentigerous 
cysts  occurring  in  the  jaws  are  merely  the  result  of  mis- 
placed teeth,  or  tooth  germs,  belonging  to  the  jaw  which 
contains  them,  while  the  other  kinds  of  dentigerous  cysts 
neither  belong  to  the  individual  in  whom  they  are  found, 
nor  are  they  adventitious  growths  of  disease.  The  morbid 
history  of  this  class  of  disease  may  be  summed  up  in 
the  following  extract — "  When  a  tooth  is  impacted  in  the 
jaw,  it  is  enclosed  in  a  bony  socket  lined  by  periosteum,  as  in 
ordinary  circumstances,  while  the  crown  of  the  tooth  is  free 
in  a  little  bony  loculus,  lined  with  that  which  was  the  so- 
called  *  enamel  pulp.'  This  structure  is  clothed  with  a  sort 
of  epithelium  which  is  apt  to  assume  the  fimction  of  secret- 
ing fluid.  After  the  enamel  is  completelv  formed,  the  soft; 
membrane  which  rests  upon  the  surface  ot  the  crown  of  the 
tooth  firequently  separates  from  it,  the  interval  being  occu- 
pied by  a  sort  of  serum.  This  is  probably  the  result  of 
some  irritation  or  difficulty  in  tooth  cutting,  and  when  the 
irritation  runs  on  to  acute  inflammation,  as  in  some  cases  of 
tedious  eruption  of  the  wisdom  teeth,  the  secretion  may 
become  purulent.    In  the  cases  of  deep-seated  impaction  of 
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teetby  the  action  is,  I  believe,  always  slow,  and  the  secre- 
tion almost  always  serum." 

As  pathological  specimens  of  these  cases,  as  of  all  others 
which  do  not  immediately  kill  or  shorten  life,  are  necessarily 
rare,  we  will  extract  the  description  of  one  seen  by  the 
author,  which  will  elucidate  the  histology  of  dentigerous 
cysts,  and  which  shows  the  enlargement  to  oe  dependent  upon 
capsular  extension,  and  not,  as  it  has  been  hitherto  described, 
an  expansion  of  the  antrum  itself.  This  case  showed  that 
the  teeth  had  developed  in  normal  number  and  natural 
position.  The  turbinated  bones  are  gone,  and  the  antrum  was 
open.  He  says, ''  In  the  antrum,  starting  from  its  base,  but 
not  attached  to  its  internal  walls  anywhere,  is  an  exceed- 
ingly thin,  delicate,  capsule  of  bone,  about  the  size  of  a 
chestnut,  white,  with  a  granulated  surface.  The  long  cap- 
sule contains  nothing  but  a  supernumerary  tooth,  which  is 
loose  and  free  in  the  cavity.  There  are  three  important 
points  in  this  specimen,  bearing  upon  the  anatomy  and 
history  of  these  cc^es.  The  tooth  is  a  supernumerary  one : 
it  is  free  and  wholly  detached  in  the  cavity  of  the  cyst;  and 
farther,  the  expansion  is  not  that  of  the  antral  wall  itself, 
but  a  distension  of  that  which  was  the  bony  localus  of  the 
contained  tooth,  which  by  its  further  dilatation  would  have 
expanded  the*  antral  wall,  and  probably  have  been  con- 
founded with  it." 

The  treatment  of  such  ca^es  is  self-evident — evacuate 
the  contents  of  the  cysts,  remove  the  impacted  tooth,  and 
if  there  is  much  expansion,  remove  some  of  the  dilated 
bone.  Although  this  is  very  simply  expressed  in  words,  yet 
there  are  sometimes  difficulties  from  the  position  of  the 
impacted  teeth  in  getting  them  within  the  grasp  of  the 
forceps,  that  it  may  become  necessary  to  devise  a  form  of 
instrument  to  suit  the  peculiarities  that  may  exist. 

The  importance  of  tne  consideration  of  this  subject,  which 
our  author  has  given  in  intelligent  terms,  cannot  be  over- 
stated,  either  for  the  general  or  dental  surgeon,  as  in  some 
•cases  large  portions  of  the  jaw  have  been  removed  for 
dentigerous  cysts,  which  was  quite  unnecessary,  and  the 
result  of  imperfect  knowledge  of  the  real  nature  of  the  dis- 
ease. 

An  important  subject  is  dilated  upon,  which  claims  the 
closest  consideration — "  Painful  eruption  of  wisdom  teeth.''  It 
is  one  which  Velpeau  has  lustly  remarked  as  having  been  **  too 
much  neglected  oy  medical  men."  So  diversified  are  the  forms 
in  which  the  different  eruptions  of  wisdom  teeth  present  them- 
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selves,  that  they  have  been  mistaken  for  scroftilons  caries  of  the 
law,  for  syphilis,  and  for  cancer,  and  besides  the  severity  of  the 
local  symptoms,  those  of  a  secondary  or  sympathetic  nature  are 
extensive,  and  sometimes  disastrous.  Our  author  has  seen  a  case 
of  partial  paralysis  of  the  arm  of  the  afiFected  side,  which  was  the 
result  of  an  impacted  wisdom  toOth.  There  are  cases  in  which 
it  was  clearly  proven  to  have  occasioned  epilepsy  and  delirium, 
and  Yelpeau  records  the  case  of  a  lady  labounng  under  mental 
derangement,  who  was  completely  restored  by  the  liberation  of 
an  impacted  wisdom  tooth,  by  means  of  cutting  the  gum  with  a 
lancet.  From  the  frequency  of  these  cases  and  their  extensive 
sympathetic  connections,  we  would  recommend  a  reading  of  this 
thoroughly  practical  chapter. 

From  the  situation  oi  the  teeth,  and  the  large  bulk  of  nerve 
tissue  supplied  to  them,  it  may  be  readily  understood  the  emi- 
nent part  they  play  in  exciting  disease  in  important  contiguous 
structures,  and,  by  the  conditions  of  extreme  irritation  to  which 
they  are  exposed,  we  can  readily  comprehend  their  prolific 
tendency  to  produce  remote  or  reflex  nervous  disturbance ;  so 
our  author  considers,  in  a  chapter  upon  ^^  nervous  affections 
arising  from  tooth  disease,"  the  salient  points  of  both  direct 
and  reflex  influences,  where  a  number  of  cases  from  his  own 
experience  and  those  of  recorded  authority  are  quoted,  in  which 
is  shown  the  importance  of  tooth-disease  in  the  production  of 
affections  as  epilepsy,  nt^uralgia,  paralysis,  and  some  forms  of 
amaurosis.  Limited  space,  we  regret,  prevents  us  from  entering 
fully  upon  this  division,  which  is  fraught  with  so  much  physio- 
logical as  well  as  pathological  interest,  but  we  would  recom^ 
mend  a  reading  of  the  cases  given,  to  the  specialist  in  diseases 
of  the  eye  and  ear,  as  well  as  to  the  general  practitioner. 

Likewise,  that  most  remarkable  oi  all  the  secondarv  conse- 
quences dependent  upon  dental  disease,  necrosis  and  .exfoliation 
of  the  maxilla,  arising  from  the  impregnation  with  the  fames  of 
phosphorous-oxide.  Probably  there  is  nothing  in  pathological 
nistory  which  has  been  more  clearly  illustrated  than  the  con* 
nection  between  phosphorous  fumes,  dental  disease,  and  alveolar 
exfoliation,  and  the  author  clearly  shows  the  coincidence  of 
ideas  entertained  simultaneously  by  the  different  European 
authorities  as  to  the  question  of  its  cause  and  effects.  Besides 
the  chemical  respirators  suggested,  he  wisely  recommends  a 
periodic  and  rigorous  scrutiny  of  the  mouths  of  all  the  work- 
people employed  in  lucifer  match  manufactories^  and  that  those 
having  faulty  teeth  should  be  excluded  from  the  rooms  where 
the  obnoxious  gases  are  being  developed,  and  those  with  carious 
teeth  should  have  them  extracted  or  thoroughly  plugged,  as  it 
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is  satisfactorily  shown  that  imprecation  takes  place  through 
defective  tooth  structure,  the  poisonous  material  being  held 
in  solution  by  the  saliva. 

To  the  dental  student  there  are  some  excellent  hints  regard- 
ing the  scientific  and  mechanical  knowledge  requisite  for  the 
skilful  and  adroit  extraction  of  teeth,  and  a  consideration  of  the 
respective  merits  of  the  instruments  which  generally  comprise 
the  dentist's  armouiy,  and  the  proper  mode  of  applying  them. 

The  work  is  ended  with  a  chapter  on  cleft  and  perforate 
palate,  in  which  we  may  say  that  mechanical  dentistry  shows 
Itself  as  a  useful  auxiliary,  a  help-mate  to  oral  surgery,  for  with 
all  the  beauties  and  niceties  of  Staphyloraphy  it  is  frequently  only 
second  to  the  work  of  the  artificer.  The  various  forms  of  ob- 
turator are  illustrated,  which  by  experience  have  proved  the 
most  effective  in  procuring  perfect  occlusion,  and,  to  say  the 
least,  much  improved  enunciation. 

In  conclusion,  we  cannot  too  gladly  welcome  this  book  into 
the  library  of  medicine  and  surgery,  as  another  pillar  upon 
which  to  base  the  scientific  treatment  of  a  class  of  diseases  which 
is  the  commonest  that  humanity  is  heir  to,  and  one  which  in  the 
education  of  medical  students  is  frequently  debased,  if  not 
entirely  ignored.  Among  the  students  who  attend  the  general 
hospitals,  they  are  comparatively  few  who  know  with  certainty 
where  and  \mder  what  circumstances  they  may  have  to 
pursue  the  practice  of  their  profession — whether  in  the 
metropolis,  in  the  rural  districts,  or  the  sea's  highway;  so  that, 
while  the  opportunities  for  practical  acquaintance  with  dentistry 
are  so  few,  the  study  of  this  well  written  book  may  tend  to  render 
the  requirements  of  the  remote  practitioner  to  be  equal  to  the 
advantages  of  those  living  in  cities,  and  consequently  surrounded 
with  opportunities  of  assistance  from  the  dentol  specialist. 
From  its  erudite  merits,  and  scientific  interest,  we  would 
recommend  to  the  general  practitioner  a  reading  of  this 
work  on  a  class  of  diseases  which  absorbed  so  much  con- 
sideration from  the  immortal  John  Hunter.  And  to  his 
fellow-worker,  the  student  of  dentistry,  we  would  say, 
that  in  this  volume  he  will  find  a  pretty  sure  basis  upon 
which  to  found  the  correct  diagnosis  and  skilful  treatment 
of  nearly  all  the  obscure  cases  that  may  cross  his  profes- 
sional career. 
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By  Dr  Joseph  Coats,  Lecturer  on  Pathology  in  Glasgow  University, 

BEICHEBT  AND  DU  BOIS-EEYMOND'S  ABCHIV. 
1874.    Fabts  1  AND  2. 

Contents. — I.  Contribution  on  ossiiication,  by  Dr  A.  v. 
Brunn,  Gothingen  (Plate  I.).  II.  New  investigations  on  the 
production  of  heat  and  interchange  of  nutrition,  by  Dr  H. 
Senator,  Berlin.  III.  Investigations  on  the  transverse  and 
longitudinal  currents  in  the  muscles  of  the  frog,  with  contribu- 
tions to  the  physiology  of  the  motor  end  plates,  by  C.  Sachs. 
IV.  The  determination  of  the  weight  of  the  organs  of  the 
human  body,  by  Dr  G.  v.  Liebig,  Reichenhall.  V.  On  the 
development  of  the  ovary  in  the  horse,  by  L.  Born.  VI.  A 
historical  contribution  to  our  knowledge  of  the  torpedo,  by 
Dr  F.  Boll,  Rome.  VII.  On  the  origin  of  diseases  from  ex- 
posure to  colS,  by  Dr  F.  Falk,  Berlin.  VIII.  Physiological 
and  anatomical  investigations  on  the  sensory  nerves  of 
muscles,  by  Carl  Sachs,  Berlin.  IX.  On  the  unsymmetrical 
formation  of  the  head  of  the  pleuronectids,  by  C.  B.  Reichert 
(Plate  V.  and  VI.).  X.  On  decomposition  in  the  stomach,  and 
the  gases  with  a  yellow  burning  flame,  by  Dr  A.  Ewald, 
Berlin.  XI.  Historical  investigations  on  the  glandulas 
utriculares,  by  Dr  Hausmann,  Berlin. 

I.  The  Process  of  Ossification  {Brunn). — The  observa- 
tions in  this  paper  are  based  on  the  investigation  of  the  process 
of  ossification,  prosecuted  chiefly  on  perfectly  fresh  objects, 
though  not  entirely  confined  to  this  method.  The  author 
made  fine  slices  with  the  saw  of  the  fresh  bones  of  calves 
principally,  and  from  these  slices  he  then  cut  still  finer  longi- 
tudinal sections  with  the  knife ;  these  he  examined  in  a  solu- 
tion of  common  salt  of  the  strength  of  0*5  per  cent.  He 
very  properly  insists  on  the  advantages  of  examining  the 
animal  tissues  in  a  fresh  state,  as  errors  are  apt  to  occur 
from  mistaking  appearances  produced  by  the  re-agents  for 
the  actual  structure.  He  describes  here  certain  elastic  fibres 
which  are  met  with  in  the  ossifying  cartilage  near  its  border, 
but  extend  thence  into  the  actually  ossifying  laver.  Their 
object  seems  to  be  to  support  the  bone  during  the  process 
of  ossification,  and  they  exist  wherever,  on  account  of  a 
quick  growth,  there  is  a  rapid  solution  of  the  cartilage. 
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They  exist  fiirther  wherever  the  cartilage  is  soft,  and  the 
bone  has  to  exercise  considerable  resistance  against  external 
violence.  Their  direction  is  always  at  right  angles  to  that 
in  which  displacement  is  to  be  feared.  They  furnish,  there- 
fore, at  once  a  support'  to  the  bone,  and  a  surface  on  which 
the  newly  formed  bone  can  be  deposited.  The  author 
names  them  the  elastic  supporting  fiores  (Stiitzfasem),  and 
after  he  had  observed  them  first  m  the  metacarpus  of  the 
calf,  he  was  able  to  distinguish  them  in  all  the  long  bones 
of  children,  as  well  as  of  young  rabbits,  dogs,  and  cats. 
He  has  not  found  any  mention  of  their  existence  in  the 
literature  of  the  subject.  The  rest  of  the  paper  is  concerned 
with  the  cartilage  cells.  They  are  not,  as  many  depict 
them,  shrunken  corpuscles,  but  m  the  fresh  state  are  plump 
and  formed  of  a  water-clear  protoplasm  containing  a  few 
granules,  just  like  other  cells.  They  completely  fill  the 
cavities  in  which  they  lie.  The  author  believes  that  the 
cartilage  cells  persist  m  the  medullary  spaces  of  the  ossify- 
ing layer  as  medullary  cells,  and  that  tney  form  the  osto- 
blasts,  and  have,  therefore,  essentially  to  do  with  the  for- 
mation of  the  new  bone.  With  certain  other  authors,  he 
believes  that  the  greater  number  of  the  ostoblasts  are  con- 
verted into  the  basis  substance  of  bone,  but  that  some 
remain  as  the  bone  corpuscles.  The  bone  canaliculi  arise 
afterwards,  according  to  his  observations,  by  absorption. 

IV.  The  Weight  of  the  Organs  of  the  Human  Body 

(Lzebw). — The  author  of  this  paper  has  made  the  most  care- 
ful observations  of  the  weight  of  all  the  different  organs 
and  parts  in  the  bodies  of  two  presumably  healthy  men, 
who  nad  committed  suicide  by  naneing.  He  gives  the 
most  careful  measurements,  of  the  skeleton  and  muscles  iu 
the  various  regions,  of  the  brain  and  nervous  system,  the 
various  glands  and  viscera,  the  skin,  intestine,  and  so  forth. 
To  these  he  adds  six  observations  recorded  by  Bischoff,  and 
takes  all  into  account  in  deducing  his  general  conclusions. 
The  results  are  too  niunerous  and  too  minute  to  abstract 
fully  here,  so  we  shall  content  ourselves  with  giving  a  few 
of  them.  The  weight  of  the  skeleton  seems  to  bear  nearly 
the  same  proportion  to  that  of  the  entire  body,  in  the 
newly-born  child  as  in  the  adult.  It  is  about  24'7-  per  cent, 
of  the  entire  weight.  But  the  percentage  weight  of  the 
soft  parts  varies  much.  The  muscles  are  proportionally 
double  in  the  adult  as  compared  with  the  new-born  child, 
while  the  viscera  are  reduced  in  the  proportion  of  three- 
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fifths  of  their  percentage  weight  in  the  child.  The  great 
proportional  weight  of  the  brain  in  the  child  is  very  strik- 
ing ;  it  is  12  to  18  per  cent,  in  the  child,  and  2  to  3*9  per 
cent,  in  the  adult.  In  the  newly-born  child  it  is  half  the 
weight  of  the  entire  viscera,  in  the  adult  it  is  only  a  sixth. 
In  uie  adult  the  Uver  is  almost  the  same  in  weicpt  as  the 
brain;  in  the  new-born  child  it  weighs  only  hali  what  the 
brain  does,  and  yet  in  relation  to  the  entire  body  it  is 
nearly  double  as  neavy  as  it  is  in  the  adult.  The  brain  is, 
of  all  organs,  the  most  constant  in  its  weight.  It  is,  to  begin 
vnihy  by  far  the  heaviest  of  the  viscera,  but  increases  in 
weight  much  more  slowly  than  the  others.  Like  the  liver, 
the  kidneys  are  proportionally  heavier  in  the  new-bom 
than  in  the  adult,  though  the  difference  is  nothing  like  that 
between  the  brain  of  the  new-bom  and  adult. 

X.  Character  of  the  Gas  in  EructationB  from  the 
Stoiiia<^  {Etoald}. — Hitherto,  observations  have  seemed 
to  show  that  the  gas  developed  in  the  stomach  during  de- 
composition is  chiefly  a  hydrogen  gas,  burning  v^rith  a  blue 
flame.  But  the  author  has  met  vnth  a  case  in  which  the 
gas  burnt  with  a  yellow  flame,  showing  that  it  was  a  hydro- 
carbon. He  set  to  work  to  investigate  the  chemistry  of  the 
process  by  which  such  a  gas  is  produced,  but,  after  a  long 
series  of  observations,  he  contents  himself  with  the  obser- 
vation of  the  fact. 
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Contents. — XVI.  Once  more  on  Keratitis,  by  Prof.  J. 
Cohnheim,  Breslau.  XVII.  On  the  changes  of  the  muscu- 
lar tissue  in  certain  infective  diseases.  1  rom  the  Patholo- 
gical Institute  in  Berlin,  by  Dr  Leo  Popoff,  St  Petersburg 
(Plates  XIV.-XVI.).  XVIII.  On  the  formation  of  glycogen 
in  the  liver,  by  Dr  G.  Salomon,  Berlin.  XIX.  Dr  Sympho- 
lien  Champier,  teacher  of  the  physician  Michael  Servet,  in 
Lyons,  by  H.  Tollin.  XX.  Contribution  on  the  origin  of 
metastasis  of  tumours  by  means  of  embolism,  by  Dr  C. 
Andrfee,  Breslau.  XXI.  On  the  regulation  of  warmth,  by 
Dr  F.  Biegel,  Cologne.  XXII.  Smaller  communications : 
1.  The  cojnmunication  of  the  infective  poisons  by  respira- 
tion, by  Dr  Falger,  Miinster.  XXIII.  Extracts  and  reviews 
— ^A.  Blanck— The  physicians  of  Mecklenburg,  from  the 
earliest  times  till  the  present,  vriih  short  statements  as  to 
their  lives  and  writings. 
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XVI.  Source  of  Pus-oorpuscles  in  the  Inflamed 
Oomea  {Cohnheim). — ^In  the  mimber  of  this  Journal  for 
April  of  last  year,  p.  262,  a  paper  by  Boettcher  is  abstracted, 
in  which  it  is  stated  that  this  author  had  produced  a  central 
inflammation  of  the  cornea,  and  that  this  fact  seemed 
strongly  confirmatory  of  the  view  that  the  pus-corpuscles 
have  a  local  origin,  and  are  not  altogether  derived  from  the 
blood,  as- Cohnheim  asserts.  The  present  paper,  by  the  last 
named  author,  is  chiefly  in  answer  to  Boettcher,  although 
Strieker  comes  in  for  a  few  sharp  strokes.  Cohnheim  ex- 
plains the  central  inflammation  produced  by  a  seton  or  the 
cautery  bv  saying  that  in  these  cases  the  cornea  tissue  is 
opened,  the  epithelium  being  removed,  and  that  then  fluid 
and  wander-cells  can  pass  from  the  conjunctival  sac  through 
the  opened  tissue.  These  cells  in  this  way  impregnate  the 
tissue  around  the  loss  of  substance,  but  whenever  the  epi- 
thelium is  renewed,  their  passage  into  the  cornea  ceases, 
and  they  spread  throughout  the  cornea,  which  clears  up,  and 
the  cells  finally  disappear. 

XVII.  The  Waxy  or  Colloid  Change  in  the 
Muscles  in  Fever  iPopaff). — This  paper  is  chiefly  devoted 
to  the  consideration  of  tins  change  otthe  muscular  fibre,  but 
also  takes  into  consideration  certain  other  alterations.  The 
chief  of  these  is  the  process  described  first  by  Virchow, 
consisting  of  a  parenchymatous  inflammation  of  the  fibre  or 
cloudy  swelling.  The  present  author  bases  his  paper  on 
the  observation  of  28  cases,  of  which  8  were  cases  of  relaps- 
ing fever,  6  of  typhoid,  4  of  typhus,  1  of  typhus  and  relaps- 
ing, 4  of  puerperal  fever,  4  or  cholera,  1  of  pyaemia,  2  of 
hydrophobia,  and  1  of  pneumonia.  He  examined  chiefly 
the  recti  abdominales  muscles,  the  diaphragm,  the  pectorals, 
and  the  adductores  femoris.  They  were  always  examined 
fresh,  and  again  after  hardening  in  MuUer's  solution.  He 
coloured  his  specimens  with  carmine  and  picro-carmine.  In 
the  muscles  examined,  cloudy  swelling  was  the  most  fre- 
quent change,  and  it  was  very  characteristic  in  cholera  and 
puerperal  fever.  The  waxv  change  was  most  frequent  in 
typhoid,  typhus,  and  relapsmg,  but  it  was  generally  present 
in  a  minor  degree  in  typhus,  although  there  were  often  con- 
siderable haemorrhages  in  the  muscles.  Of  all  the  muscles 
the  diaphragm  is  most  frequently  and  most  intensely 
affected.  The  author  asserts  that  this  waxy  change  is 
essentially  connected  with  a  proliferation  of  tne  nuclei  of 
the  muscular  fibre,  and  this  proliferation  goes  on  till  the 
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place  of  the  muscular  fibre  is  taken  by  collections  of  cells  or 
nuclei.  These  cells  have  all  the  glassy  transparent  look  of 
the  waxy  muscular  fibre,  and,  unless  in  tinted  specimens, 
they  are  very  diflBcult  of  observation.  The  appearances 
are  illustrated  by  several  very  elaborate  coloured  plates. 
The  glassy  waxy  fibre  is  thus,  to  begin  with,  a  collection  of 
cells  or  nuclei,  and  the  process  is  probably  a  kind  of  inflam- 
matory one,  or  at  least  with  inflammation  as  a  basis.  There 
is  some  chemical  change  doubtless,  but  this  is  probably  less 
than  we  would  be  prepared  to  expect,  as  the  muscular  fibres 
with  polarised  light  have  not  lost  their  refi-action,  whereas 
those  in  the  state  of  cloudy  swelling  have.  The  author 
differs  fi^om  Waldeyer  in  his  ideas  of  the  nature  of  the 
process,  that  author  considering  it  due  to  a  coagulation  of 
the  muscular  substance,  possibly  produced  bv  too  firm 
contraction.  It  will  also  be  noticed  that  he  difi^rs  from  an 
author  whose  paper  is  referred  to  in  our  last  number,  p.  110. 

XVni.  The  Formation  of  Glycogen  (Salomon).— The 
author,  at  p.  377,  thus  sums  up  the  essential  results  of  his 
investigations.  The  liver  of  the  living  animal  contains 
sugar.  Gelatine  is  a  former  of  glycogen,  and  olive  oil  is  so 
in  a  minor  degree.  Milknsugar  and  fruit-sugar  form  gly- 
cogen, mannite  probably  does  not.  The  primary  acetyl 
derivatives  of  cane-sugar  decompose  in  the  animal  organism 
into  acetic  acid  and  sugar ;  the  former  is  probably  burnt, 
and  the  latter  acts  as  usual  in  the  tormation  of  glycogen. 

XX.  On  the  Formation  of  Metastatic  Growths  by 
Embolism  (^Andrie). — A  case  is  here  reported  of  round- 
cell  sarcoma  of  the  pelvis,  which  orignated  either  from  the 
periosteum,  or  the  pelvic  cellular  tissue,  or  the  sheaths  of  the 
vessels.  The  growth  of  the  tumour  seemed  to  be  dependent 
on  its  own  increase  ;  there  was  no  evidence  that  the  cells  ot 
the  part  had  become,  as  it  were,  infected  so  as  to  form 
structures  of  a  similar  nature  to  those  of  the  tumour,  they 
rather  showed  retrograde  changes.  At  first  the  tumour 
advanced  by  direct  enlargement,  out  after  a  time  there  was 
perforation  of  the  iliac  vem.  and  a  passage  of  the  cells  com- 
posing the  tumour  into  that  vessel.  They  passed  thence 
through  the  right  heart  to  the  lungs,  ana  through  the 
inferior  mesenteric  veins  to  the  liver.  Having  stuck  fast  in 
the  branches  of  the  pulmonary  artery  and  portal  vein  re- 
spectively, the  bits  of  tumour  appeared  to  tate  on  an  inde- 
pendent life,  growing  by  division,  and  being  nomished  by 
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the  vaea  vasomm.  The  walls  of  the  vessels  were  ulti- 
mately destroyed  by  fatty  degeneration.  From  the  second- 
ary growths  in  the  Itmgs,  portions  were  conveyed  by  the 
pulmonary  veins  to  the  general  circulation,  and  embolic 
mfarctuB  were  produced  in  the  spleen  and  kidneys. 

XXn.  The  Inhalation  of  Infective  Particles  in 
BespiriatiGn  {Falger). — ^The  power  which  the  lungs  seem 
tmdoubtedly  to  possess  of  resisting  the  introduction  of  the 
poison  of  many  infective  diseases,  is  ascribed  by  some  to 
the  ciliated  epithelium  which  lines  the  greater  part  of  the 
air-passages.  If,  as  seems  likely,  the  infective  material  is  in 
the  form  of  microzoa,  which  are  minute  solid  particles,  then 
one  can  understand  how  the  mucus  on  the  surface  of  the 
air-passages  catching  these  particles,  the  cilia  should 
graduallv  sweep  mucus  and  particles  outwards.  The  pre- 
sent author  points  out  that  where  the  passages  are  intended 
to  subserve  respiration  alone,  as  the  nose,  larynx,  trachea,  and 
bronchi,  they  are  lined  with  ciliated  epithelium.  But  where 
a  passage  is  used  both  for  the  introduction  of  food  to  the 
stomach  and  air  to  the  lungs,  it  has  a  pavement  epithelium, 
as  the  mouth  and  pharynx.  In  breathing  by  the  mouth 
the  whole  surface  down  to  the  larynx  is  covered  with  flat 
epithelium,  and  if  the  above  views  are  correct,  should  be 
more  likely  to  be  the  seat  of  development  of  infective  par- 
ticles. But  then  the  front  part  of  the  mouth  is  being  con- 
stantly swept  by  the  movements  of  the  tongue,  &c.,  and  is, 
therefore,  much  less  likely  to  allow  of  the  settlement  of 
these  particles.  The  back  part  of  the  mouth,  however,  and 
the  pharynx  have  neither  ciliated  epithelium,  nor  these  ad- 
vantages. One  would,  therefore,  infer  that  the  palatine 
arches,  the  tonsils,  the  pharynx,  certain  parts  of  the  larynx, 
and  the  vocal  cords,  would  be  more  frequently  aflFected 
primarily  by  infective  diseases  than  other  parts  of  the  ali- 
mentary and  respiratory  tracts,  especially  as  most  of  these 
are  exposed  to  the  current  of  air,  whether  inhaled  by  the 
mouth  or  nose.  It  is  to  be  noted  that  in  many  diseases  these 
parts  are  actually  affected  at  the  onset,  in  scarlet  fever, 
variola,  varicella,  me€usles,  and  Rotheln ;  in  others,  the  disease 
affects  these  localities  throughout  its  course,  in  quinsy, 
suffocative  catarrh,  and  diphtheria.  The  author  suggests 
that  in  all  infective  diseases  the  air  should  be  disinfected 
around  the  patient,  so  as  to  prevent  their  spread.  Carbolic 
acid  is  that  which  he  most  recommends. 
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Contents. — XXIV.  On  the  question  of  the  growth  of 
bone,  by  J.  Wolff,  Berlin  (Plate,  XVU.,  Fig.  1-3).  XXV. 
Local  and  general  diphtheria,  by  Dr  L.  Letzerich  (Plate 
XVIII.)  XXVI.  On  tne  changes  in  the  peripheral  nerves 
and  the  spinal  cord  in  chorea  minor,  by  Dr  J.  Elischer, 
Budnpest  (Plate  XIX.^  XXVU.  Bemarks  on  melansBmia 
and  melanosis,  by  Prof.  Amstein,  Easan.  XXVIIL  Aphorisms 
on  the  pathological  anatomy  of  the  central  organs  of  the 
nervous  system,  by  Dr  R.  Amdt,  Greifswald.  XXIX. 
Smaller  communications :  1.  Theodor  Simon ;  an  obituary, 
by  Dr  Burchardt.  2.  Case  of  unusual  ossification  in  a 
woman,  by  Dr  J.  Minkiewicz,  Tiflis  (Plate  XVIL,  Fig.  4.) 
3.  German  association  for  public  health.    Prize  essay. 

XXIV.  Interstitial  Growth  of  Bone  (mm.^ThiB 
is  chiefly  an  answer  to  those  who  oppose  the  view  tnat  bone 
increases  in  size  by  an  interstitial  growth.  In  an  appendix 
he  refers  to  Wegner's  paper  (see  our  last  number,  p.  107). 
He  considers  that  the  apposition  and  absorption  theory  is 
untenable,  both  on  mathematical  and  anatomical  grounds. 
The  architecture  being  on  a  fixed  plan  throughout,  and  the 
larger  bone  being  in  all  its  finest  trabeculae  an  exact  magni- 
fied cop^  of  the  smaller,  we  should  require  a  simultaneous 
subversion  and  reconstruction  of  the  internal  architecture 
of  quite  an  unheard  of  character.  He  calls  this  the  theory 
of  continuous  arcliitectural  revolution. 

XXV.  Local  and  General  Diphtheria  (Letzerich). — 
The  name  of  this  author  is  famiUar  to  our  readers  as  the 
chief  supporter  of  the  fungus  theory  of  diphtheria.  In  the 
present  paper  he  first  describes  the  vanous  forms  under 
which  the  diphtheria  fungus  shows  itself.  The  minute 
appearances  of  the  manifestations  are  described.  There  is 
always,  so  far  as  the  actual  signs  of  the  disease  are  con- 
cemed,  a  local  and  a  general  process,  a  local  and  a  general 
diphtheria  as  he  expresses  it.  The  local  process  may  be 
from  the  first  prominent,  or  it  may  be  preceded  by  violent 

f general  disturbance.  But  even  in  this  latter  case  the 
imgus  is  present  in  great  quantity  in  its  usual  situations 
from  the  outset,  even  before  any  exudation  has  shown  itself. 
The  general  symptoms  are  the  same  whether  the  local  dis- 
ease has  been  prominent  or  not,  and  he  ascribes  these  to 
the  penetration  of  the  fungus  into  the  blood  and  the  lym- 
phatic vessels.    He  has  foimd  the  fungus  in  the  kidneys, 
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spleen,  liver,  and  heart,  and  he  here  describes  the  appear- 
ances presented  under  the  microscope.  The  ftmeos  pro- 
duces nutritive  disturbances  in  internal  organs,  and  at  the 
basis  of  these  disturb€knces  is  embolic  obstruction  of  the 
vessels  by  the  fungus.  When  this  occurs  there  is  great 
development  of  the  fungus,  and  consequent  destruction  of 
the  tissue. 

XXyn.  On  Melansemia  following  Ague  {Amstein). 
— The  author  lives  in  a  malarious  district,  and  during  three 
years  has  had  frequent  inspections  of  c€tses  of  malarious 
fever.    It  is  well  known  that  after  ague  there  is  often  found 

?igment  in  the  blood,  this  condition  being  called  melanaemia. 
'he  author,  in  his  cases,  did  not  generally  find  pigment  in 
the  blood  contained  in  the  heart  and  large  vessels,  and 
when  he  did  meet  with  it,  it  was  in  cases  which  died  soon 
(at  most  twenty-four  hours)  after  the  febrile  paroxysm.  In 
all  cases,  however,  the  capillaries  of  certain  organs  con- 
tained pigment.  The  pi^ent  met  with  in  the  blood  is 
nearly  always  contained  in  the  white  blood-corpuscles,  it  is 
only  free  in  cases  where  death  has  very  (juickly  followed 
the  febrile  paroxysm.  Even  then  there  is  already  some 
pigment  in  the  white  corpuscles.  The  organs  in  which  the 
pigment  was  chiefly  foimd  were  the  spleen,Tiver,  and  medulla 
of  Done.  In  the  spleen  he  met  with  it  in  the  neighbourhood 
of  the  veins  chieflv,  but  also  of  the  arteries,  and  to  a  limited 
extent  in  the  splenic  pulp.  In  the  liver  it  was  always 
found  in  and  on  the  branches  of  the  portal  veins  and  hepa- 
tic arteries,  but  also  generally  penetrated  to  the  hepatic 
veins.  It  was  contained  in  the  capillaries  chiefly,  but  also 
in  cells  outside  the  capillaries,  and  in  the  interlobular  con- 
nective tissue.  In  cases  where  the  pigment  was  limited  to 
the  branches  of  the  portal  vein  and  hepatic  artery,  the 
lobules  of  the  liver  were  as  if  mapped  out  by  slatey-erey 
peripheral  lines.  The  medulla  of  the  long  bones,  as  well  as 
the  cancellated  tissue  of  the  sternum,  contained  pigment  in 
considerable  quantity.  It  was  present  chiefly  in  the  tissue 
of  the  medulla,  but  also  in  the  capillaries  and  transition 
vessels.  In  other  organs  the  pigment  was  rarely  met  with, 
and  only  in  cases  where  the  disease  was  recent.  A  few 
round  cells  containing  pigment  were  met  with  in  one  or 
other  of  these  organs,  the  brain,  kidney,  pancreas,  in- 
testine. The  process  in  melansBmia  probably  is  that  during 
the  acute  attack  a  certain  number  of  red  corpuscles  are 
destroyed ;  the  granular  pigment  thus  formed  is  taken  up 
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by  the  white  blood-corpuscles,  and  these  cells  accumulate 
in  the  vessels  where  the  circulation  is  slow.  In  the  spleen 
and  medulla  the  pigmented  corpuscles  now  p€tss  out  of  the 
vessels,  in  the  liver  they  linger  long  in  the  capillaries.  As 
the  paroxysms  are  repeated  there  is  a  fresh  formation  of 

J)igment,  a  true  melansdmia,  followed  again  by  its  accumu- 
ation  in  these  organs,  producing  a  melanosis  of  them.  The 
author  endeavours  to  reconcile  the  diflFerent  opinions  exist- 
ing as  to  the  effect  of  this  pigment  on  the  brain.  He  be- 
lieves that  it  is  only  in  acute  cases,  where  the  pigment  is 
very  abundant,  that  it  sticks  in  the  capillaries  of  the  brain, 
ana  may  produce  cerebral  disturbance.  The  disease  is 
rarely  acute  in  the  author's  district,  and  he  has  never  met 
with  a  case  of  pigmentation  of  the  brain. 

Vol.  LXn.,  Part  L   Novembeb,  18T4. 

Contents. — ^I.  The  influence  of  the  concentration  of  the 
blood  and  the  interstitial  fluid  on  the  changes  of  form  and 
place  of  the  white  blood-corpuscles,  by  Dr  R.  Thoma,  Heidel- 
berg. II.  Pathological  and  experimental  studies  on  hyper- 
trophy of  the  heart,  by  Dr  J.  Zielonko,  St  Petersburg  (Plate 
I.),  from  the  Pathological  Institute  of  Berlin.  III.  The  place 
of  formation  of  uric  acid  in  the  organism,  by  Dr  C.  Pawlmoff, 
Moscow  (Plate  II.).  IV.  Investigations  .  on  thrombosis. 
Formation  of  thrombi,  by  Dr  F.  W.  Zahn,  Strasburg.  V.  The 
decomposition  of  iodide  of  potassium  in  the  organism,  by 
Prof.  C.  Binz,  Bonn.  VI.  The  temperature  of  the  external 
meatus  under  physiological  and  pathological  relations,  by 
Dr  E.  Mendel,  Berlin.  VH.  Smaller  communications  :  1.  The 
thermometry  of  the  uterus,  by  Dr  Cohnstein,  Berlin. 

I.  Effects  of  Concentration  of  the  Fluids  on  the 
Movements  of  Blood-Corpuscles  {Thoma). — This  paper 
details  a  number  of  very  nicely  executed  experiments.  The 
author  finds  that  alteration  of  the  concentration,  and  es- 
pecially of  the  proportion  of  salts  in  the  blood  and  fluids  of 
the  body,  exercises  a  considerable  influence  on  the  move- 
ments of  the  white  blood-corpuscles.  In  concentrated  fluids 
these  cells  give  up  all  movements,  and  become  round  and 
glancing.  In  this  state  they  sometimes  show  on  the  surface 
fine  hair-like  projections.  This  state  of  quiescence  may 
continue  a  whole  day,  and  yet  when  the  fluid  is  diluted 
down  to  its  normal  degree  of  concentration  the  movements 
are  resumed.  It  was  also  shown  that  even  when  a  consider- 
able wound  had  been  made  in  the  tongue  of  the  frog,  the 
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wandering  out  of  the  white  blood-corpuscles  could  be  pre- 
Tented  hj  irrigating  the  wound  with  a  1^  per  cent,  solution 
of  common  salt.  It  was  reduced  by  concentration  of  the 
blood  or  increase  of  its  salts.  The  irrigation  produces  its 
effects  in  two  ways.  It  causes  great  acceleration  of  the 
stream,  due  to  dilatation  of  the  arteries,  and  this  acceleration 
of  the  current  hinders  the  accumulation  of  the  white  cor- 
puscles on  the  internal  wall  of  the  veins  (the  wall-zone), 
but  this  concentrated  solution  of  salt  also  directly  interferes 
with  the  movements  of  the  corpuscles  both  in  the  vessels 
and  tissues. 

IL  Studies  on  Hsrpertrophy  of  the  Heart  {Zidonko). 
— The  author  bases  on  experiments  on  animals  certain  con- 
clusions as  to  hypertrophy  of  the  heart  in  the  human  subject. 
He  produced  hypertrophy  in  frogs  and  rabbits  (with  diflS- 
culty  in  rabbits)  by  constricting  the  aorta,  or  irritating  the 
muscular  substance  by  a  needle  introduced  into  it.  He  finds 
that,  especially  in  the  frog,  the  hypertrophv  is  chiefly  due 
to  an  increase  of  young  muscle  cells,  ana  that  there  is  also 
an  increase  of  free  nuclei.  There  was  no  increase  in  the 
size  of  the  ftiU-grown  muscle  cells,  the  size  of  these  varying 
very  little  under  any  circunurtances,  and  any  variation  de- 
pending on  the  age  of  the  animal  and  its  state  of  nutrition 
chiefly,  but  not  on  any  increase  of  work  required^  This  is 
true  also  of  the  voluntary  muscles  of  the  body.  In  hvper- 
trophv  of  the  heart  in  the  human  subject  there  is  probaUy 
an  enlargement  of  the  young  muscle  cells,  and  possibly  some 
new  formation  of  cells.  Consistent  with  this  is  the  fact  that 
enlargement  ori^ates  chiefly  in  early  or  middle  life,  and 
generally  owes  its  ftdl  development  to  these  periods.  When 
found  present  in  later  life,  it  must  always  be  a  question  hoiir 
much  IS  to  be  referred  to  early  years.  Perhaps  we  have 
more  frequently  dilatation  than  true  hypertrophy  in  late 
life. 

IH.  Seat  of  the  Formation  of  Uric  Acid  (Pawlinqf). 
— The  exact  situation  of  the  formation  of  urea  is  a  very 
difficult  matter  to  discover,  because  that  substance  is  ex- 
ceedingly soluble,  and  a  solution  is  invisible.  In  birds  and 
reptiles  uric  acid  and  its  compounds  take  the  place  of  urea, 
and,  as  these  are  sparingly  soluble,  they  become  visible  in 
the  tissues  under  certain  circumstances.  In  the  first  place, 
it  is  generallv  impossible  to  detect  the  presence  of  uric  acid  in 
the  blood  of  hens  fed  in  the  ordinary  way.  But  then  it  is  veiy 
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difficult  to  detect  uric  acid  when  present  in  small  (quantities 
in  any  case.  The  author  added  urates  to  blood  m  minute 
quantities,  but  was  unable  by  the  usual  methods  to  recognize 
their  presence ;  so  that  our  inability  to  detect  them  in  the 
blood  of  ordinary  birds  is  no  proof  of  their  absence.  The 
fact  that  when  hens  are  fed  with  flesh  it  is  possible  to  detect 
uric  acid  in  their  blood,  shows  that  it  is  present  in  not  very 
minute  quantities,  and  forms  a  presumption  that  it  is  present 
in  ordinary  hens,  but  in  quantities  too  small  for  detection. 
It  is  known  that  when  the  ureters  of  birds  or  reptiles  are 
ligatured,  urates  are  deposited  in  the  tissues.  It  has  been 
asserted  by  some,  but  denied  by  others^  that  after  removal 
of  the  kidneys  a  similar  deposition  occurs.  Those  who  deny 
that  the  tirates  are  deposited  in  the  tissues  after  nephrotomy 
come  naturally  to  the  conclusion  that  they  are  formed  in 
the  kidneys ;  and  one  recent  writer  points  out  that  after 
nephrotomy  urates  are  deposited  in  considerable  quantity  in 
the  wound.  The  operation  is  a  difficult  one,  and  animals 
often  succumb.  But  the  author  has  been  successful  both  in 
ligaturing  the  vessels  of  the  kidney,  so  that  the  access  of 
blood  to  these  organs  was  prevented,  and  also  in  nephro- 
tomy. In  both  cases  the  urates  were  deposited  in  the  tissues 
just  as  in  the  case  of  ligature  of  the  ureters,  except  that 
none  were  found  in  the  kidneys.  After  ligature  of  the 
ureters,  the  deposition  occurs   first  in  the  kidneys,  and 

f)rimarily  in  the  straight  tubules.  Next  to  the  kidneys  the 
ymphatics  and  serous  membranes  are  encrusted,  but  at  the 
same  time  the  nuclei  of  the  connective  tissue  corpuscles 
contain  depositions,  and  there  are  accumulations  around  the 
small  arteries  and  capillaries.  After  nephrotomy  there  was 
a  special  deposition  m  the  woxmd,  but  a  similar  deposition 
in  a  wound  made  simultaneously  in  a  different  part  of  the 
body  ;  and  in  both  cases  it  was  probably  due  to  the  increased 
transudation  through  the  vessels  in  the  inflamed  wound. 
From  all  these  facts  it  is  evident  that  the  uric  acid  is  not 
formed  in  the  kidneys,  is  only  excreted  there.  Presumably 
there  is  a  small  quantity  in  the  blood  of  normal  birds,  which 
id  kept  at  a  minimum  by  the  constant  excretion  of  the  kid- 
neys. When  the  kidneys  are  removed,  or  their  function 
destroyed,  the  quantity  increases,  and  deposition  occurs  in 
various  tissues.  The  occurrence  of  special  deposition  in 
wounds  is  strongly  confirmatory  of  the  view  that  the  uric 
acid  comes  from  tne  blood.  How  it  shoidd  be  that  the  m:ic 
acid  is  excreted  by  the  kidneys  at  all,  and  how  it  is  excreted 
so  readily  as  to  leave  such  minute  quantities  in  the  blood, 
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are  questions  which  are  difficult  to  answer.  The  pores  of 
the  vessels  of  the  kidney  may  be  larger,  and  the  circulation 
Ynay  be  specially  arranged  for  excreting  uric  acid.  Then 
we  know  that  urea  and  uric  acid  have  great  power  of  per- 
meating and  penetrating  membranes. 

lY.  Investigations  on  Thrombosis  (ZoAn).— This  is 
an  exceedingly  interesting  and  important  paper.  It  it  well 
known  that  thrombosis  often  occurs  by  coa^lation  of  the 
whole  blood.  When,  for  instance,  a  vessel  is  ligatured,  there 
is  a  coagulation  of  blood  at  the  seat  of  ligature.  Such 
thrombi  are  distinguished  as  red,  and  have  been  already 
very  fully  investigated.  The  present  author  describes 
white  and  mixed  thrombi,  which  he  asserts  originate  in 
quite  a  different  way.  His  attention  was  attracted  some 
tbree  years  ago  to  the  fact  that  alterations  of  the  internal 
coat  of  blood-vessels  may  induce  an  accumulation  and 
adhesion  of  the  white  blood-corpuscles,  amounting  some- 
times to  a  real  thrombosis.  Wharton  Jones  had  previously 
observed  and  recorded  such  agglomerations  in  inflamma- 
tion, but,  his  attention  being  absorbed  by  the  process  of  in- 
flammation, he  had  not  followed  out  this  subject.  In  the 
present  paper,  several  series  of  observations  are  recorded. 
When  the  mesentery  of  the  frog  is  exposed,  the  white  cor- 
puscles accumidate  in  the  vessels.  These  agglomerations 
after  a  time  lose  their  distinctiveness,  the  bounderies  of  the 
cells  disappear,  and  in  a  short  time  the  thrombus  thus 
formed  looks  like  finely  granular  fibrine.  The  thrombi 
thus  formed  are  not  generally  permanent,  are  after  a  time 
torn  away  and  carried  forward  in  the  circulation.  He  ob- 
served a  similar  mode  of  formation  in  vessels  opened  by 
pricking  with  a  needle,  or  by  incision,  and  this  observation 
was  made  on  the  mesentery  of  the  rabbit  as  well  as  the 
frog.  The  plug  which  comes  to  fill  the  opening  in  the 
vessel  is  actuallv  composed  of  white  blood-corpuscles,  which 
become  by  and  Dy  finely  granular,  lose  then*  definition,  and 
afterwards  appear  cloudy  and  grey.  If  portions  of  the  plug 
are  carried  through  the  aperture  out  into  the  tissue  of  the 
mesentery,  the  corpuscles  may  partially  resume  their  dis- 
tinctiveness, become  round,  and  even  begin  to  shoot  out 
processes.  The  heemorrhagic  thrombus  is,  therefore,  not  due 
to  coagulation  of  blood,  but  originates  in  the  manner  de- 
scribed. Thrombi  of  a  similar  character  were  produced  in 
a  variety  of  ways.  Ligature  of  vessels  in  the  frog  produced 
curious  results.    A  double  ligature  did  not  (as  in  man)  pro- 
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duce  coagulation  of  the  blood,  but  after  the  ligature  was 
loosed,  and  circulation  re-established,  a  white  thrombus  was 
formed,  either  partially  or  completely  obstructing  the  vessel. 
The  author  also  observed  the  mode  of  formation  of  mixed 
thrombi.  Under  certain  circumstances  after  the  formation 
of  a  white  thrombus,  that  is,  one  formed  of  white  corpuscles, 
the  red  blood-corpuscles  began  to  wedge  themselves  into 
the  soft  thrombus,  till  by  and  by  they  even  concealed  the 
white  corpuscles.  The  author  believes  that  the  mode  of 
formation  of  the  white  and  mixed  thrombi  is,  therefore, 
fundamentally  the  same,  and  that  the  occDrrence  is  due  to 
some  alteration  of  the  internal  wall  of  the  vessel.  He  has 
endeavoured  to  show  that  even  in  slight  injuries  there  is 
an  alteration  of  the  endothelial  lining  of  the  vessels.  If  the 
mesentery  be  twitched  with  forceps,  and  the  vessels  after- 
wards injected  with  a  solution  of  nitrate  of  silver 
so  as  to  show  the  endothelial  markings,  these  are  seen  to 
be  lost  at  the  part  twitched. 

The  author  applies  these  results  to  thrombosis  in  man. 
Here  also  we  have  fimdamen tally  two  forms  of  thrombosis. 
In  the  case  of  the  white  and  mixed  thrombus,  the  circulation 
still  persists,  the  thrombus  is  originally  formed  ot  white 
blood-corpuscles  derived  from  the  passing  stream  of  the 
blood.  In  the  case  of  the  red  thrombus,  the  circulation  has 
first  come  to  a  standstill,  and  there  is  a  simple  coagulation 
of  the  entire  blood,  the  stagnation  thrombus.  The  white 
and  mixed  are  of  the  same  nature,  the  mixed  being  formed 
from  the  white  in  the  way  described  above.  This  kind  is 
induced  by  alterations  in  the  internal  wall  of  the  heart  or 
vessels,  an.d  probably  a  mechanical  roughening  is  sufficient. 
In  infective  diseases,  and  marasmus  where  white  thrombi 
occasionally  form,  there  is  probably  a  fatty  degeneration 
and  desquamation  of  the  enaothelium,  as  has  been  pointed 
out  by  Ponfick.  The  thrombi  formed  in  the  heart  and  large 
vessels  are  white  or  mixed.  The  common  globular  vegeta- 
tions of  the  heart  are  usually  white  in  the  ventricles,  and 
mixed  in  the  auricles.  The  tmrombi  at  the  valves  of  veins 
are  also  mixed^  and  so  are  the  placental  thrombi  and  those 
following  venesection  in  their  earlier  stage.  Those  follow- 
ing embolism  of  the  pulmonary  artery  are  interesting.  If 
the  embolus  completely  fills  the  vessel  so  as  to  obstruct  it, 
then  if  a  thrombus  is  formed  it  is  red ;  but  if  it  only  partially 
obstructs,  so  that  the  circulation  still  persists,  then  the 
thrombus  is  a  white  one. 

Voii.  Vn.,  No. «.-  Nkw  Seww.  a 
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Fourth  Meetikg,  4th  December,  1874.— Mr  John  Beid,  Vice-President, 
in  the  chair. 
Dr  Joseph  Coats  read  a  paper 

**0N  THE  REDNESS  AND  SWELUNG  OF  INFLAMMATION  AS   RELATED  TO  THE 
CONDITION  OF  THE  BLOOD  AND  BLOOD-VESSELS." 

The  essayist  did  not  attempt  to  deal  with  the  whole  question  of  Inflam- 
mation, bat  only  these  two  cardinal  phenomena  so  far  as  related  to  the  state 
of  the  blood  and  blood-yessels.  In  regard  to  the  redness,  it  is  of 
coarse  directly  caused  by  the  oyer-filling  of  the  blood-vessels,  and  in  order 
to  this  over-filling  there  is  a  dilatation  of  their  calibre.  Dr  Coats  referred 
to  the  innervation  of  the  blood-vessels  in  order  to  explain  this  dilatation. 
The  arteries,  which  are  the  vessels  chiefly  concerned  here,  are  under 
normal  conditions  in  a  continual  state  of  semi-contraction  or  tonicity ;  this 
depending  on  the  nervous  influence  transmitted  through  the  vaso -motor 
nerves.  Dilatation  of  the  vessels  occurs  when,  by  cutting  or  paralysing 
these  nerves,  the  active  state  of  tonicity  is  no  longer  kept  up.  In  inflam- 
mation such  as  that  which  may  be  induced  by  an  irritant  applied  to  a 
part  under  observation,  the  dilatation  seems  to  be  due  to  a  paralysis  of  the 
nerves,  or,  more  directly,  of  the  muscular  coat  of  the  vessels.  The  first  result 
of  the  dictation  of  the  arteries  is  acceleration  of  the  blood*current  After 
a  time,  however,  retardation  takes  place,  while  the  vessels  stiU  remain 
dilated,  and  this  the  essayist  ascribed  to  the  acquired  adhesiveness  of  the 
blood-corpuscles.  In  reference  to  this  point  the  experiments  of  Lister, 
Saviotti,  and  Cohnheim  were  mentioned.  The  last  named  author  insists  on 
an  aHeration  of  the  physiological  condition  of  the  wall  as  an  essential  part 
of  the  phenomena  of  inflanmiation.  The  experiments  of  Lister  and  Saviotti 
show  that  on  the  one  hand  the  presence  of  dead  matter  renders  the 
corpuscles  adherent,  and  on  the  other  that  the  altered  wall  of  the  vessel, 
acting  like  dead  matter,  has  a  similar  effect,  rendering  the  corpuscles  ad- 
herent both  to  each  other  and  to  the  wall  of  the  vesseL  This  adhesiveness, 
according  to  its  degree,  causes  either  complete  stagnation  of  the  blood  or 
retardation.  Such  being  the  condition  of  the  blood  within  the  vessels,  the 
author  proceeded  to  refer  to  a  number  of  recent  observations,  from  which  it 
*  appears  that  not  only  the  fluid  but  also  the  solid  constituents  of  the  blood 
"X  .  11908  out  of  the  vessels.  The  red  blood-corpuscles  are  passive,  and  when 
^  they  get  out  of  the  vessels  they  are  driven  through,  ^e  process  being 
designated  diapedesis.    The  white  corposdes  are  probably  active,  and 
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though  their  passage  may  be  aided  by  pressure  from  within,  their  own 
moTements  have  also  to  do  with  it  Hence  we  speak  of  the  emigration  of 
the  white  corpuscles.  According  to  the  observations  of  Cohnheim,  the 
altered  state  of  the  wall  of  the  vessels  has  again  an  important  relation  to 
this  extravasation  of  tiie  blood-corpuscles.  Referring  to  that  author*s 
observations  on  embolism,  it  appeared  that  in  that  condition  the  stagnation 
of  blood  due  to  the  arterial  obstruction  induces  such  a  change  in  the  wall  of 
the  vessel  that  it  is  no  longer  capable  of  retaining  the  blood-corpuscles,  which 
are  pushed  through  in  great  quantities.  Similarly  in  inflammation,  the  wall 
being  altered — its  vitality  reduced— the  corpuscles  escape.  The  red  corpuscles 
extravasate  chiefly  from  the  capillaries,  the  white  from  the  veins  as  well,  their 
active  movements  enabling  them  to  penetrate  the  thicker  wall  of  these  vessels. 
None  of  either  kind  escape  from  the  arteri^.  The  swelling  of  inflammation 
in  its  earlier  stages  is  no  doubt  in  part  due  to  this  extravasation  of  the  solid 
constituents  of  the  blood,  but  it  is  still  more  owing  to  the  exudation  of  the 
fluid.  It  has  been  common  to  ascribe  this  exudation,  producing  the  in- 
flammatory oedema,  to  the  increased  pressure  within  the  vessels  of  the 
inflamed  part,  but  recent  observations  render  it  doubtful  on  the  one  hand 
whether  increased  pressure  in  vessels  without  alteration  of  the  wall  is 
sufficient  to  cause  exudation  of  the  liquor  sanguinis,  and  on  the  other  hand, 
whether  there  is  increased  pressure  in  the  vessels  of  an  inflamed  part.  We 
are  here  again  thrown  back  on  the  condition  of  the  wall  of  the  vessel  to  ex- 
plain the  exudation.  If  the  vessels  are  not  able  to  prevent  the  solid 
corpuscles  passing  through,  surely  they  will  be  still  less  able  to  contain 
the  fluid  of  the  blood.  The  investigations  of  Thiersch  seem  to  show 
that  this  transudation  of  fluid  is  often  the  preliminary  to  an  actual  new 
formation  of  capillary  vessels.  The  fluid  makes  channels  for  itself,  which 
by  widening  become  vessels  according  to  the  requirements  of  the  part 
The  essayist  concluded  with  the  observation  that  he  had  not  endeavoured 
to  explain  the  phenomena  of  inflammation  aS  a  whole.  The  redness  was 
no  doubt  entirdy  explainable  by  the  condition  of  the  vessels.  The  swelling 
was  partly  so,  but  probably  also  to  some  extent  by  changes  in  the  tissues, 
which  subject  was  not,  however,  within  the  scope  of  the  paper. 

DrEben.  TFo/son  said  that  while  the  Society  were  much  indebted  to  Dr 
Coats  for  thus  bringing  the  subject  before  them,  yet  he  must  take  some 
general  objections  to  the  style  in  which  he  had  treated  it  The  style  of  the 
paper  illustrated  well  a  practice  too  common  in  the  present  day,  that  of 
looking  entirely  to  very  modern  views,  and  giving  the  opinions  of  recent 
authorities,  to  the  utter  neglect  and  ignoring  of  those  a  few  years  old.  In 
the  paper  only  three  authorities  were  spoken  of  as  contributors  to  the 
literature  of  the  subject.  It  miffht  be  said,  indeed,  that  the  scope  of  the 
paper  was  limited,  and  that  its  Object  was  solely  to  refer  to  recent  views. 
But  why  restrict  the  references  to  Hiose  three  authors,  especially  when  the 
facts  mentioned  were  old  enough  ?  There  was  hardly  anytning  in  the  paper 
which  had  not  been  known  since  a  period  shortly  after  the  time  of  John 
Hunter.  The  first  paper  which  he  CDt  Watson)  had  contributed  to  that 
Society  was  one  on  inflammation  of  tne  laryngeal  mucous  membrane.     In 
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that  paper  he  had  entered  yery  fully  into  the  pathology  of  the  object,  and 
descnbed  an  experiment  to  illustrate  the  rationale  of  the  effect  produced  on 
the  membrane  oy  nitrate  of  ailyer,  which,  indeed,  was  the  subject  of  the 
paper.    He  had,  in  fact,  in  that  paper,  read  some  fifteen  years  ago,  given 
the  essential  facts  of  the  pathology  of  inflammation  as  they  were  given 
by  Dr  Coats,  and  spoken  of  these  facts  as  being  even  then  well  known. 
That  no  reference    was   made,  among   recent   writers,    to    Sir   James 
Paget's  work,  was  remarkable,  and  even  among  the  later  contributors 
no  mention  had  been  made  of  the  name  of  B^e.     They  were  not,  of 
course,  to  look  for  a  bibliography  of  the  subject  in  such  a  paper;  but  it 
was  unfair  to  select  the  names  of  three  writers  on  the  subject,  to  the  total 
ignoring  of  claims  equal,  if  not  much  superior,  to  those  of  the  three  writers 
mentioned.    With  regard  to  one  of  these,  he  was  not  aware  that  Mr  Lister 
had  any  claim  to  priority  in  the  discovery  of  the  dilatation  of  ^e  vessels  as 
produced  by  the  nerves.    And  he  might  add  that  Professor  Lister*s  experi- 
ments, illustrative  of  the  changes  prc^uoed  upon  the  pigment  matt^  in  the 
frog*s  skin,  had  been  objected  to  by  many  physiologists.     Without  going 
into  the  general  question  of  the  influence  of  the  nerves  upon  these  cells,  he 
thought  that  the  conclusion  which  had  been  drawn  was  one  liable  to  question. 
The  effect  of  an  irritant  upon  these  cells  was  auite  a  different  thing.    I'he 
effect  here  might  be  entirely  local  upon  the  cells  themselves.    The  motion 
of  the  pigment  matter  was,  doubtless,  due  to  the  motion  in  the  bioplann  of 
the  cells ;  Professor  Lister's  experiment  was  then  quite  inconclusive.  With 
regard  to  Dr  Coats's  theory  of  inflammation,  if  he  apprehended  his  meaning, 
he  appeared  to  attribute  the  increased  blood  current  to  a  force  ab  intra. 
What  effect  the  last  two  or  three  sentences  of  the  paper  might  have  in 
modifying  that  view,  he  was  not  sure,  as  there  was  considerable  difficulty 
in  following  the  argument  of  such  a  paper  when  rapidly  read.    Still,  he  had 
dealt  all  through  the  paper  with  an  internal  force.     This  was  entirely  op- 
posed to  the  modem  physiology  of  inflammation.    According  to  his  under- 
standing of  that  phvBiologv,  inflammation  was  entirely  a  local  thing.    How- 
ever produced,  it  ultimately  became  a  centre  of  attraction — not  a  centre  to 
which  tiie  blood  was  impelled.    The  blood  was  drawn  not  driven  to  the  in- 
flamed centre.  The  drawing  power  was  through  the  vital  force  of  the  bioplasm 
of  the  diseased  tissue.     Wiih  regard  to  the  cause  of  the  dilatation,  there 
could  be  no  doubt  that  it  was  due  to  a  nervous  influence.     It  must  be  an 
influence  exerdsed  through  the  vaso-motor  system.     It  might  be  a  local 
influence,  but  it  must  be  connected  with,  and  reflected  from,  a  nervous 
centre.    On  that  all  physiologists  were  agreed.    But  to  him  there  appeared 
to  be  some  confusion  or  obscurity  of  statement  in  Dr  Coats^s  explanation  of 
the  phenomena.     The  difficulty  to  be  explained  might  be  stated  thus  :— 
the  dilatation  of  the  vessel,  with  an  unvarying  vis  a  terao  (viz.,  the  heart), 
would,  if  there  were  no  other  force,  cause  a  local  slowmg  of  the  current. 
Instead  of  that,  the  opposite  phenomenon  was  what  actually  occurred ;  there 
was  a  local  increase  of  the  stream.    That  proved  that  the  efficient  force  was 
not  a  rif  a  tergo  but  a  vis  afronte.  It  was  the  drawing  force  of  the  bioplasm 
of  the  inflamed  tissue.    It  was  only  by  looking  on  inflammation  as  a  pro- 
cess of  morbid  nutrition,  in  which  the  nutritive  forces  brought  into  play 
slightly  differed  from  the  normal,  that  they  would  get  a  right  view  of  the 
subiect.     Then,  with  regard  to  the  stasis,  which,  as  Dr  Coats  had  rightly 
said,  was  produced  in  the  centre  of  inflammation,  it  was  clearly  brought 
about  by  a  local  cause,  which  did  not  affect  the  blood  in  its  essence.  There 
was  no  coagulation,  as  Sir  James  Paget,  after  watching  a  case  many  days,  had 
testified.  ^  What,  then,  was  the  cause  of  the  stasis?  Undoubtedly  there  was 
a  change  in  the  relation  of  the  living  vessel  and  the  corpuscles  within  it^ 
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a  change  which  resulted  in  the  stagnation  of  the  white  corpodcles.  The 
white  corpuscles  stagnated  before  the  red  corpuscles,  for  a  mechanical  reason, 
viz.,  there  being  a  certain  amount  of  drag  in  the  whole  current  those  cor« 
puscles  must  stop  first  which  move  slowest.  The  white  corpuscles,  then, 
mcreased  locally  more  than  the  red  in  the  inflamed  part  With  respect  to 
the  emigration  of  red  blood-corpuscles — ^their  escape,  that  is,  through  the 
uninjui^ed  wall— Dr  Coats  must  be  aware  that  the  possibility  of  this  was 
still  doubtful.  He  (Dr  W.)  was  of  opinion  that  they  did  so  escape.  It  had 
been  shown,  experimentally,  that  particles  passed  in,  and  this  seemed  to 
show  that  they  might  equally  pass  out  Still  there  was  some  doubt  about 
the  matter  even  yet.  He  had  spoken  somewhat  critically  of  Dr  Coats's  pa^r, 
but  he  would  add  that  he  highly  appreciated  its  ments.  In  a  theoretical 
subject  in  the  domain  of  pathology,  there  was  room  for  some  diversity  of 
opinion,  and  every  reason  for  giving  free  expression  to  different  views. 

Dr  Hector  Cameron  congratulated  Dr  Coats  on  the  extxemely  clear  and 
able  way  in  which  he  had  treated  the  subject.  He  confessed  that  he  had 
sometimes  experienced  a  sensation  of  confusion  of  ideas  in  reading  the 
latest  utterances  on  this  and  kindred  topics,  and  paying  his  tribute  at  the 
shrine  of  fashionable  physiology.  With  regard  to  the  fusion  of  the  fluid 
part  of  the  blood  in  inflammation,  it  was  now  the  fashion  to  say  that  in  the 
mflamed  blood-vessel  there  existed  a  tendency  to  allow  the  escape  of  the 
liquid.  But  Dr  Coats  and  he,  when  fellow-students,  were  taught  a  differtnt 
doctrine— one  to  which  Dr  Coats  had  alluded  only  to  condemn,  viz.,  that 
the  tension  of  the  walls  of  the  blood-vessels  presenting  an  obstruction  to 
the  return  of  the  blood,  some  of  the  fluid  part  of  it  escaped  by  a  mechanical 
law.  In  a  connected  system  of  tubes,  if  an  obstruction  existed  in  one  tube 
the  pressure  was  communicated  to  the  connected  system.  Was  this,  then, 
not  a  factor  in  the  production  of  oedema?  He  thought  that  Dr  Watson 
had,  in  his  criticism,  somewhat  antedated  the  discovery  of  some  of  the  facts 
in  Dr  Coats^s  paper.  Wharton  Jones,  for  example,  maintained,  not  that  the 
white  blood-corpuscles  adhered  of  themselves  to  the  walls  of  the  vessel,  but 
that  this  result  was  brought  about  by  the  heat  of  the  hand,  and  that  when 
proper  precautions  were  taken  this  phenomenon  did  not  take  place.  Dr 
Watson's  explanation  of  the  paralysis  of  the  pigment  cells  of  the  frog  on 
the  application  of  an  irritant  did  not  account  for  the  paralysis  under  other 
circumstances. 

Mr  John  Reid  agreed  with  what  Dr  Watson  had  said  in  respect  of  the  ten- 
dency exhibited  throughout  the  paper  to  ignore  the  older  writers  on  the  subject 
In  regard  to  the  effusion  and  redness  of  inflammation,  he  had  often  obserevd 
a  venr  violent  local  inflmnmation  presenting  a  whitish  appearance,  a  result 
certainly  not  due  to  the  aggregation  of  white  corpuscles,  which  bore  to  the 
red  corpuscles  of  the  blood  a  relation  of  only  1  to  400.  This  disproportion 
also  appeared  to  negative  the  theory  that  the  white  corpuscles  were  the 
cause  of  the  swelling.  He  thought  that  in  accounting  for  the  local  pheno- 
mena of  inflammation,  Dr  Coats  had  laid  no  stress  upon  the  non-assimila- 
tion which  immediately  ensued.  This  was  the  principal  cause  of  the  swelling. 
As  that  non-asumilation  increased,  instead  oi  there  being  an  effusion  of  the 
white  corpuscles  to  form  a  drop  of  pus,  the  debris  resulting  from  the  cessa- 
tion of  assimilative  function  was  retained  in  the  part,  and  the  increased 
vascular  action  thereby  occasioned  was  really  the  cause  of  the  formation  of 
pus.  When  an  abscess  was  opened  there  was  a  certain  amount  of  pus,  but 
generally  mixed  with  blood,  which  showed  that  the  effusion  of  blood  from 
the  capillaries  went  hand  in  hand  with  the  formation  of  pus. 

Dr  Joseph  CoatSy  in  reply,  said  that  in  regard  to  the  three  names  which 
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he  bad  onfortanately  introduoed  into  his  paper,  his  apology  was  that  they 
happened  to  be  the  names  of  authors  who  had  written  recently  on  the  sub- 
ject,  and  their  investigationB  happened  to  be  apropos  to  the  purpoee  he  had 
in  Tiew.  These  authors  also  wrote  with  the  older  inyestigations  b^ore 
them,  and,  with  their  researches  folly  in  Tiew,  had  bron^t  the  questions 
iuTolved  to  what  appeared  to  be  a  solution,  at  all  events,  more  i^prozi- 
mately  correct  than  the  older  writers.  Hence  he  had  not  thought  it 
necessary  to  go  farther  back  into  the  literature  of  the  subject  Dr  Watson 
in  some  points  appeared  to  have  greatly  misapprehended  the  drift  of  his 
remariES.  In  regud,  for  instance,  to  the  essentially  local  character  of 
inflammation,  on  which  that  gentleman  had  insisted,  one  of  the  objects  of 
the  paper  had  been  to  put  tluit  Tiew  prominently  forward.  He,  therefore, 
neea  make  no  reply  to  remurks  based  on  a  misapprehension  of  hiis  meaning. 
He  had  not  asserted  for  Mr  Lister  any  claim  to  priority  of  disooTery  of  the 
dilatation  of  the  vessds,  as  being  caused  by  the  nerves.  He  was  unable  to 
see  how  Dr  Watson's  view  in  r^ard  to  the  force  causing  dilatation  being 
exerted  through  a  nervous  centre  could  harmonise  with  Cohnheim's  experi- 
ment, in  which  that  physiologist  had  completely  divided  all  the  nerves. 
Nor  could  he  admit  tnat  the  process  of  diapedesis  was  still,  as  Dr  Watson 
averred,  of  doubtful  occurrence.  He  held  that  it  was  well  established. 
AVith  regard  to  Dr  Cameron's  question,  whether  the  effusion  of  the  fluid 
portion  of  the  blood  was  due  to  pressure  within  the  vessels,  it  was  possible 
that  to  some  extent  this  was  the  case,  but  experiment  seemed  to  show  that 
simple  increase  of  pressure  was  not  sufficient  to  produce  effusion.  Cohnheim 
had  shown  that  increase  of  pressure  of  arterial  blood  in  the  kidney  did  not 
produce  albuminuria.  As  to  the  cases  referred  to  by  Mr  Reid,  in  which  the 
inflamed  part  appeared  white,  this  certainly  did  not  arise  from  the  white 
corpuscles.  Probably  the  oedema  was  such  as  to  conceal  the  vessels.  He 
thanked  the  Society  tor  the  way  in  which  his  paper  had  been  received. 

Fifth  Meeting,  8th  January,  1875. — ^Dr  Morton,  President,  in  the  chair. 
Dr  John  M^Gown,  Millport,  was  admitted  a  member  of  the  Society. 
Dr  Jas.  W.  Anderson  read  a  paper  on 

THE  ETIOLOOT  OF  HTCTERIA. 

Endeavouring  to  simplify  a  confessedly  difficult  subject,  he  would  propose 
to  exclude  from  the  limits  of  the  term  hysteria  the  two  following  classes  of 
cases — Ist,  those  cases  where  the  patient  intentionally  deceives  (which  are  in 
the  male  always  called  "  malingering  ^*) ;  and,  2Dd,  those  characterized  by  ex- 
treme pain,  of  which  the  so-called  **  clavus  hystericus  '*  was  a  type  in  the 
opinion  of  the  late  Dr  Anstie.  He  (Dr  Anderson)  believed  hysteria  to  be 
essentially  and  primarily  dependent  on  a  certain  degree  of  mental  incapacity 
or  derangement,  and  that  with  this  condition  sensations  which  are  usually 
passed  by  unheeded — sensations  '*  indifferent  ^'  become  sensations  **  d»- 
agreeable  " — ^being  eagerly  caught  up,  brooded  over,  and  magnified  into  all 
the  varied  ailments  peculiar  to  the  disease.  He  believed,  indeed,  that  those 
sensations  variously  described  as  an  uneasiness,  numbness,  pain,  &c.,  were 
simply  sensations  which  anyone,  to  some  extent  at  least,  may  feel  if  special 
attention  be  directed  to  particular  parts  of  the  body,  and  that  practicaUy  we 
are  accustomed  to  take  udvantage  of  this  when  we  endeavour  to  divert  the 
patient's  mind  into  another^  channel  while  we  examine  the  part  com- 
plained of.    With  regard  to  the  hysterical  fit,  he  thought  that  we  might 
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readily  account  for  it  being  associated  with  a  mental  disorder  if  we  accepted 
the  *' cerebral  theory"  of  mental  disease.  Epilepsy,  alcoholism,  and 
chorea  were  almost  universally  considered  to  depend  on  some  molecular 
change  in  nerve  substance,  and  all  furnished  phenomena  more  or  less  re- 
sembling those  characterizing  the  hysterical  fit,  while  the  diseases  themselves, 
the  first  especially,  were  closely  dlied  to  hysteria.  He  belieyed  that  the 
brain,  being  diseased,  lost  an  inhibitory  influence  oyer  the  nervous  system, 
illustrating  this  by  the  incontrollable  convulsive  movements  of  the  legs  which 
we  occasionally  see  in  paraplegia,  as  if  the  inhibitory  influence  were  in- 
terrupted at  the  seat  of  disease  in  the  spinal  column.  He  then  endeavoured 
to  proye  what  he  had  hitherto  assumed,  that  hysteria  was  essentially  a 
mental  affection.  The  power  of  example  in  producing  the  disease,  the 
effect  of  education,  the  inutility  of  local  treatment,  were  among  the  argu- 
ments brought  forward ;  and,  further,  that  if  the  essential  cr.use  were  of 
the  nature  of  some  organic  change  in  a  particular  organ  of  the  body,  we 
should  surely  have  a  more  definite  train  of  symptoms,  and  a  more  particular 
habit  or  condition  of  body  associated  with,  or  the  result  of,  the  disease. 
The  yery  reverse  of  this  we  know  to  be  the  case  vnth  regard  to  the  symp- 
toms, and,  as  for  an  hysterical  diathesis,  conditions  the  yery  opposite  had 
been  giyen  by  different  writers,  simply  because  there  was  no  one  special 
condition.  While  claiming  for  hysteria  a  mental  derangement  as  the 
primary  cause,  Dr  A.  held  on  the  other  hand  that  the  exciting  causes  are 
practically  innumerable.  Whatever  acted  as  a  shock  to  the  nervous 
system,  anything  indeed  that  attracted  the  attention  of  the  patient,  might 
be  the  exciting  cause.  It  was  in  this  way  that  disorders  of  the  uterus  and 
sexual  system  generally  act  as  a  most  powerful  exciting  cause,  for  nothing 
will  more  readily  attract  the  patient's  attention  or  cause  her  anxiety  and 
fear. 

Dr  Gairdner  had  much  sympathy  with  the  main  thesis  which  Dr  Ander- 
son had  supported,  that  hysteria  consisted  in  a  weakening  of  the  control 
exercised  in  health  by  the  mind  over  the  bodily  functions.  Any  difiiculty  he 
had  in  entirely  homologating  Dr  Anderson's  views,  arose  from  this,  that  he 
was  just  a  little  too  logical  and  definite.  He  must  confess  that  there  were  some 
things  in  this  subject  which  their  philosophy  even  yet  appeared  inadequate 
to  explain.  The  idea  of  hysteria  was  connected  with  the  hysterical  paroxysm, 
and  the  peculiar  emotional  state  coincident  with  it.  Dr  Anderson's  views, 
he  thought,  might  thus  be  summarized : — In  a  normally  constituted  person, 
male  or  female,  the  brain  and  the  mind  (they  could  not  be  here  dis- 
sociated) exercised  an  insensible  rule  over  the  whole  organs — a  rule  not  the 
less  potent  that  it  was  exerted  insensibly:  a  dominion  analogous  in  its 
nature  to  that  inhibitory  influence  exerted  by  the  nervous  system  over 
certain  functions.  When  that  influence  was  in  auy  way  weakened  by  some 
physical  or  other  cause,  all  those  lower  functions  of  the  nervous  system — 
those  emotional  manifestations  of  nervous  action  which  were  usually 
quiescent— ran  riot.  If  there  were  emotional  centres  of  the  nervous  system, 
these  might,  like  every  other  kind  of  nervous  centre—in  fact,  like  every 
thing  in  the  animal  organisation — be  cultivated  by  habit,  and  called  into  such 
abnormal  activity  as  to  place  them  beyond  the  control  of  the  inhibitory 
action  of  the  governing  intelligenoe.    That  principle,  no  doubt,  explained 
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the  balk  of  hysterical  cases,  but  there  were  others  in  which  such  an  etiology 
was  at  least  doubtfuL  He  had  not  long  ago  seen,  in  consnltation,  a  case 
of  paralysis  in  a  young  lady  in  the  country,  in  which  the  question  arose. 
Was  it  bodily  or  mental?  He  could  not  answer  the  question  then,  nor 
could  he  do  so  now.  He  was  satisfied  that  it  was  not  a  case  of  malingering. 
All  the  usual  circumstances  indicative  of  the  hysterical  constitution  were 
absent  There  had  been  no  disappointment,  no  emotional  shock,  no  un- 
usual devotion  to  novel  reading.  Tne  woman  was,  in  every  respect,  sensible 
and  intelligent,  and  mentidly  free  from  morbid  taint  or  bias  of  any  kind, 
such  an  one,  in  fact,  as  a  physician  would  be  the  last  to  siispect  of  showing 
anv  hysterical  manifestations.  Yet  the  paralysis  was  real,  in  respect  of  the 
will  having  only  a  limited  power  over  the  lower  limbs.  At  the  same  time, 
from  minute  investigations,  he  had  been  enabled  to  say  that  it  was  not  a 
case  of  oraanic  paralysis ;  that  it  did  not  arise  from  disorganisation  of  the 
spinal  cor£  There  was  no  disorder  of  the  bladder,  and  the  uterine  oigans 
and  functions  were  perfectiy  normal.  It  was  a  case  of  what  would  be  called 
hysterical  paralysis,  at  least  of  functional,  curable  paralysis.  But  scarcely 
any  definition  of  hysteria  would  include  such  a  case. 

Mr  John  RM  agreed  generally  with  the  views  propoimded  in  the  paper. 
He  had  always  consider^  hysteria  as  an  abnormal  mental  condition.  He 
had  seen  cases  in  which  the  paroxysm  was  produced  almost  by  the  will  of 
the  individual.  In  one  case  a  yoimg  woman  wrought  herself  up  into  a  hys- 
terical ebullition  whenever  she  was  crossed  or  annoyed.  A  threat  that  she 
would  be  treated  by  immersion  in  cold  water  eventually  put  an  end  to  the 
paroxysms.  Mr  Reid  also  mentioned  two  cases  of  hysteria  occurring  in  the 
same  locality,  which  ultimately  both  resulted  in  genuine  catalepsy.  Hys- 
teria might  generally  be  set  down  to  bad  training  of  girls  in  youth — ^to  a 
training  which  did  not  provide  for  the  subjection  of  the  emotional  nature  to 
the  wiO. 

Dr  Wm,  Macewen  said  that  the  manysidedness  of  hysteria  constituted 
the  chief  difficulty  in  investigating  its  phenomena.  It  was  not  difficult  to 
induce  voluntarily  sensations  somewhat  akin  to  those  of  hysteria.  Thus, 
in  order  to  excite  a  peculiar  feeling  in  any  part  of  the  body,  all  that  was 
needed  was  to  concentrate  the  attention  fixedly  on  that  organ  for  some  time. 
Hysterical  affections  occurred  when  the  control  of  the  brain  over  the  body 
was  weakened.  When  the  dominion  of  the  will  was  re-established  hysteria  dis- 
appeared. The  malady  sometimes  assumed  the  form  of  hydrophobia,andhehad 
himself  seen  a  case  iu  a  hotel  in  Glasgow,  in  which  it  simulated  that  disease. 
A  young  man,  with  a  number  of  others,  all  from  the  same  city,  were  returning 
from  an  excursion,  when  he  was  bitten  by  a  dog.  He  (Dr  Macewen)  was 
sent  for,  and,  on  entering  the  room,  he  found  a  large  table  placed  in  front  of 
^e  bed,  as  a  precautionary  measure,  by  his  companions,  woo  were  afraid  of 
beioff  bitten.  Rolling  back  the  table  he  foimd  the  patient  in  a  condition 
which  had  a  resemblance  to  an  attack  of  tetanus,  with  his  body  thrown  into 
the  form  of  an  arch.  He  had  the  usual  horror  of  water,  the  mere  attempt 
to  get  him  to  swallow  a  littie  inducing  a  spasm.  But  taking  into  account 
the  fact  the  scar  of  tae  bite  showed  that  the  wound  was  very  superficial,  the 
rapid  accession  of  the  attack  after  the  wound,  without  any  period  of  incu- 
bation, and  the  obvious  state  of  extreme  nervousness  in  which  the  young 
man  was,  he  convinced  himself  that  it  was  a  case  of  hysteria.  Putting 
every  one  out  of  the  room  but  a  waiter,  he  told  the  patient  that  by  a 
resolute  exertion  of  the  wiU  he  would  be  quite  able  to  control  the  spasms.  He 
sent  for  a  little  water,  the  mention  of  which  threw  the  patient  mto  another 
convulsion.  Some  water  was  brought ;  when  he  attempted  to  drink  a  little, 
it  was  squirted  out.    However,  he  persevered,  and  after  several  abortive 
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efforts,  at  last  got  him  to  drink  a  little,  and  gradually  the  symptoms  passed 
off.  He  (Dr  M.)  had  lately  read  the  case  of  a  French  naturalist  who  believed 
himself  to  be  labouring  under  hydrophobia.  He  f  oimd  that  the  spasms  were 
partly  amenable  to  the  control  of  the  will.  He  resolved  to  force  himself  to 
drink  water.  After  a  walk  over  the  hills,  in  which  he  broke  into  a  profuse 
perspiration,  he  determinedly  dragged  his  limbs  to  where  there  was  some 
water,  and  managed  to  drink  a  little.  He  had  tremulous  motions  of  his 
body  next  d^,  but  he  continually  kept  himself  in  exercise,  and  ultimately 
recovered.  It  was  noteworthy  that  sometimes  hvsterical  affections  so  passed 
into  insanity.  He  had  seen  cases  where  complete  want  of  food  for  some 
time  had  been  followed  by  peculiar  feelings  and  peculiar  fancies.  When 
working  very  hard,  and  kept  up  some  ni^ts  continually,  he  had  himself 
been  brought  into  such  a  state  tnat  sli^t  noises,  which  in  his  normal  con- 
dition of  health  would  have  produced  no  particular  impression,  had  caused 
him  to  start,  and  in  some  instances  it  might  only  require  a  prolongation  of 
the  fatigue  and  want  of  nutrition  to  have  this  state  madepermanent.  It  was 
in  this  way  hallucinations  often  became  fixed.  With  regard  to  the  treatment 
of  hysterical  affections,  he  had  seen  great  good  from  cold  water.  Dr 
Macewen  then  detailed  a  case  in  the  male,  in  which  this  treatment  was 
ultimately  resorted  to  by  the  patient  himself,  with  effect ;  and  gave  seme 
points  in  the  diagnosis  between  malingering  and  hysteria. 

Dr  Memtes  also  approved  of  treatment  by  cold  water.  He  thought  that 
iasome  cases  hysteria  arose  from  stomachic  disorder.  He  had  seen  cases 
in  children  come  on  after  the  eating  of  apples. 

The  President  said  that  the  discussion  had  brought  out  a  unanimity  of 
feeling  in  regard  to  this  subject  of  the  etiology  of  hysteria.  The  pheno- 
mena of  this  affection  were  explained  by  the  non-development  or  want  of 
cultivation  of  the  power  of  the  brain  over  the  other  powers  and  faculties. 
It  occurred  to  him  that  the  subjects  in  which  these  phenomena  were  mani- 
fested were  akin  in  temperament  to  those  in  which  anaesthesia  gave  rise  to 
somewhat  similar  manifestations.  He  might  also  suggest  that,  in  several 
cases  of  what  was  called  hysterical  paralysis,  the  application  of  ansesthesia 
would  be  a  ready  means  of  diagnosis. 

Dr  Anderson,  in  reply,  said  that  he  had  felt  considerable  difficulty  iu 
investing  his  ideas  on  some  parts  of  the  subjects — such  as  that  of  the 
assumed  inhibitory  power  of  the  brain  over  the  lower  functions — in  precise 
and  adequate  language.  He  had  probably  even  to  some  extent  failed  in 
this,  but  he  was  glad  to  find  that  his  ideas  had  been  perfectly  apprehended, 
in  spite  of  their  defective  expression.  In  his  attempts  to  generalise  and 
simplify,  he  was  quite  aware  that  he  had  possibly  left  unexplained  some 
outlying  facts.  His  aim  had  been  to  distinguish  the  kind  of  cases  which 
should  be  included  under  the  designation  hysterical,  and  for  this  end  to 
point  out  that  hysteria  was  primarily  and  essentially  a  mental  disorder. 
Any  one  who  wished  to  be  amused  at  the  want  of  precision  with  which  the 
word  *^  hysteria^'  was  used,  had  only  to  peruse  a  correspondence  on  the 
subject  then  going  on  in  the  Lancet.  Even  in  such  a  book  a^  the  last  edi- 
tion of  Navler's  work  on  *'  Skin  Diseases*^  he  foimd  a  chapter  headed 
**  hystericar*  or  feigned  diseases,  as  if  the  two  terms  were  convertible  or 
83monymous.  If  his  paper  had  in  any  measure  contributed  to  greater 
accuracy  in  the  application  of  the  term,  a  more  certain  appreciation  of  the 
strictly  mental  character  of  the  condition,  it  had  served  its  end. 
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Dr  Knox  showed  the  bndn  of  a  hone  from  a  oase  ci  amaoroaia  nSecdug 
both  eyes.    The  lesions  were  a  sarcomatous  enlargement  of  the  pituitary 
body  and  sarcomatous  tumours  on  the  choroid  plexuses.     The  pituitary 
body  was  like  a  round  ball,  measuring  exactly  one  inch  in  diameter.     It 
had  exerted  considerable  pressure  upwards  on  the  third  yentricle,  optic 
tracts  and  commissure,  and  outwards  upon  the  carotid  arteries  and  venous 
sinuses,  having  been  thus  without  doubt  the  chief  cause  of  the  symptoms 
observed  during  life.     On  section  it  was  seen  to  be  some^at  irregularly 
lobed,  with  the  lobes  separated  by  loose  connective  tissue.     The  substance 
of  the  lobes  was  greyish  in  polour  and  brittle ;  ecohymosis  had  taken  place 
to  a  considerable  extent  in  some  of  them.    Microscopic  examination  showed 
that  the  enlargement  of  the  gland  was  due  to  a  hyperplasia  of  the  normal 
gland  tissue ;  the  cells,  however,  were  larger,  contained  one  or  more  laige 
nuclei,  and  were  either  singly,  or  in  groups  enclosed  in  the  meshes  of  the 
retiform  connective  tissue.    This  last  was  also  in  marked  abundance.    The 
tumours  on  the  choroid  plexuses  were  small  and  oval  in  shape ;  that  on 
the  right  was  rather  larger  than  a  common  bean,  that  on  the  left  was  some- 
what smaller.     On  section  the  interior  of  the  tumours  consisted  almost 
entirely  of  small  angular  masses  of  cholesterine,  somewhat  like  miniature 
gall  stones,  and  embedded  in  a  loose  reticulum  of  connective  tissue.    The 
outer  part  of  the  tumours  was  firm,  and  under  the  microscope  was  seen  to 
consist  of  an  adenoid  or  lymphatic  tissue,  similar  to  that  found  in  the 
pituitary  body.    The  tumours  were  thus  lympho-sarcomata,  and  Dr  Knox 
was  inclined  to  believe  that  they  were  of  constitutional  origin,  being 
probably  connected  with  disease  of  the  lymphatic  systeuL 

Dr  Tstishman  wished  to  know  what  symptoms  had  afforded  grounds  for 
the  diagnosis  of  tumour  in  the  choroid  plexus,  as  these  might  have  a  value 
in  the  human  subject. 

Dr  Joseph  Coats  observed  that,  in  his  exp^ence,  small  growths  on  the 
choroid  plexus  were  of  comparatively  frequent  occurrence  in  the  human 
brain.  These  ffrowths  were  mostly  either  cysts  or  psanomomata,  and 
appeared  to  produce  no  symptoms  whatever,  even  when  they  reached  as 
large  a  size  as  the  larger  of  those  in  Dr  Knox's  case.  He  felt  inclined  to 
consider  the  tumours  in  that  case  as  simple  coincidences. 

Dr  Alexander  Rohertson  agreed  that  such  growths  in  the  choroid  plexus 
were  very  frequent  in  the  human  brain  in  all  sorts  of  cases. 

Dr  Knox  said  the  history  was  very  imperfect;   but  he  presumed  the 
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surgeon  had  diagnosed  the  choroid  plexus  as  the  seat  oi  the  tumour,  simply 
on  account  of  their  frequency  in  this  situation,  and  their  extreme  ituiiy 
anywhere  else.  Such  tumours  frequently  existed  in  the  brain  of  the  horse, 
also,  apart  from  any  symptoms. 

Dr  David  FouUs  showed  an  instrument  which  he  had  devised  for  fixing 
esmabgh's  elastic  band.  This  was  described  by  him  in  a  short  paper 
published  in  the  January  number  of  this  Journal  (p.  50  of  the  present 
volume).  Dr  Foulis  showed  the  applications  of  this  tourniquet  on  a  patient 
(for  amputation  at  the  shoulder- joint,  upper  part  of  the  thigh,  &c.).  He 
said  that  this  catch  allowed  a  relaxation  of  the  pressure  to  be  made 
gradually,  so  as  to  guide  the  surgeon  in  the  tying  of  the  smaller  arteries 
cut  at  an  amputation ;  by  putting  one  of  the  turns  on  loosely  and  the 
other  more  tightly,  the  latter  could  be  removed  at  the  desire  of  the  surgeon 
in  the  picking  up  of  the  arteries.  Various  members  tested  the  efficiency  of 
the  catch,  and  expressed  their  satisfaction  with  its  simplicity  and  freedom 
from  slipping. ' 

Dr  Alexander  Patterson  thought  such  a  portable  tourniquet,  so  efficient^ 
and  so  easily  and  rapidly  applied,  would  form  a  valuable  instrument  for 
military  practice  on  the  field. 

Dr  Patterson  exhibited  a  small  oblong  tumour  (false  neuroma),  which 
he  had  removed  from  the  median  nerve  in  the  upper  arm  of  a  patient  who 
had  suffered  from  partial  paralysis  of  the  fore-arm  for  eight  years.  The 
growth  was  supposed  to  be  the  result  of  an  injury.  In  removing  it,  the 
tumour  was  found  quite  distinct  from  the  surrounding  tissues,  with  the 
exception  of  the  nerve,  which  ran  into  it 

Dr  Eeid  exhibited  sections  of  this  tumour  under  the  microscope.  He 
said  that,  on  making  a  longitudinal  section,  traces  of  original  fasciculi  of 
the  nerve  substance  were  observed  running  through  the  centre  of  the 
tumour.  This  consisted  of  soft,  slightly  elastic  tissue  with  a  tendency  to 
nodulation  at  the  surface.  The  microscopic  section  through  the  central  part 
showed  traces  of  the  fasciculi  of  the  nerve,  prindpaUy  at  the  smaller 
extremity  of  the  tumour,  which  seemed  the  most  recent,  and  formed  a 
reticulation,  the  interstices  of  which  were  occupied  by  loose  connectivo 
tissue  containing  abundance  of  small  round  cells.  At  the  other  extremity, 
the  nervous  tissue  appeared  to  be  entirely  replaced  by  these  cells.  The 
general  substance  of  the  tumour  was  made  up  of  these  cells  retained  in  a 
fine  stroma.  From  the  large  size  of  the  arteries  embedded  in  the  tumour, 
it  must  have  contained  much  blood  during  life.  The  tumour,  although 
probably  of  traumatic  origin,  was  evidently  not  composed  of  simple  granu- 
lation tissue,  as  chromic  add  did  not  harden  it  as  it  does  this  tissue 
The  cells  were,  moreover,  smaUer  than  usual  granulation  cells,  slightly 
oval  and  highly  refracting ;  they  resembled  the  ordinary  granules  of  the 
neuroglia  in  size  and  shape.  He  thought  the  tumour  a  sarcoma  or  a  glio- 
sarcoma. 

Dr  Joseph  Coats  remarked  that  this  appeared  to  be  a  case  of  false  neu* 
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ronuL  The  tomottr  was  not  enentially  compo«ed  of  nenre  fibres  as  in  cer- 
tain troe  neuromata  which  he  had  seen.  The  history  of  the  case  and  the 
predominence  of  round  cells  in  the  growth  suggested  an  inflammatory  origin, 
but  from  the  cursory  examination  Dr  Coats  was  not  inclined  to  ventuze 
an  opinion  as  to  its  exact  classification. 

Dr  Pattenon  showed  a  preparation  from  afatal  case  of  extbavasatioh  of 
VBnxJL  There  was  a  stricture  of  the  urethra,  and  an  impacted  stone  just 
behind  it 

Dr  Hector  C  Cameron  showed  some  urinary  calculi 

Sixth  Meetino,  January  26th,  1875. 

Dr  Maclaren  showed  a  specimen  like  a  piece  of  the  skin  of  a  raisin,  said 
to  haye  been  passed  per  urethram  by  a  man  under  his  care  at  the  hospital, 
who  was  supposed  to  have  a  hydatid  tumour  of  the  lirer.  This  had  been 
tapped  twice,  and  about  a  hundred  ounces  of  chocolate-and-cream-like 
fluid  removed.  No  booklets  were  found  in  this  fluid.  Inflammatoiy 
symptoms  subsequently  occurred,  and  three  weeks  after  the  second  tapping 
the  patient  passed  half  a  chamber-potful  of  dark  fluid,  similar  to  that 
removed  from  the  tumour ;  the  urethra  had  become  obstructed,  it  was  said, 
for  a  time,  and  after  this  was  orercome,  the  patient  produced  the  specimen 
shown,  as  the  cause  of  the  obstruction.  Since  then  the  grave  symptoms  had 
somewhat  improved.  Dr  Maclaren  did  not  think  the  man  guilty  of  impo- 
sition, but  he  had  been  eating  yellow  grapes,  and  possibly  this  might  prove 
to  be  the  skin  of  one.  Dr  Joseph  Coat»  and  Dr  Thomas  Reid  were  ap- 
pointed to  examine  the  shred. 

[At  the  next  meeting  they  reported  that  the  structure  was  clearly  v^- 
table ;  the  cells  were  larger  than  animal  cells,  and  by  the  iodine  reaction 
starch  was  plainly  made  out] 

Dr  Hector  Cameron  showed  a  patient  from  whose  breast  he  had  removed 
three  sarcomatous  tumoubs,  formerly  shown  to  the  Society.  A  fourth  had 
now  grown,  and  it  seemed  much  more  adherent  to  the  subjacent  tissues 
than  the  former  ones. 

Dr  Alexander  Robertson  showed  the  brain  of  an  idiot,  in  which  the 
corpus  callosum  was  absent  A  committee  was  appointed  to  report  on  the 
case  at  a  subsequent  meeting. 

Dr  George  Buchanan  showed  a  Zwanke's  pessary  crusted  over  with 
phosphates,  which  had  remained  in  the  vagina  for  five  years,  part  of  the 
instrument  projecting  from  the  vulva.  Urine  passed  down  by  the  side  of 
the  instrument,  and  on  its  being  removed,  without  much  trouble,  a  large 
vesico-vaginal  fistula  was  found. 

Dr  Gairdner  said  he  made  a  post-mortem  examination  in  1851  in  a  case 
with  long  standing  uterine  symptoms,  and  in  which  death  had  resulted 
from  acute  pulmonary  tuberculosis.  In  the  lower  part  of  the  abdomen 
tiiere  were  the  appearances  of  peritonitis,  partly  perhaps  tubercular,  with 
adhesions  and  matting  together  of  the  pelvic  organs ;  and  at  the  fundus 
uteri  something  hard  was  found.     A  **  stem-pessary*'  was  found  at  the  top 
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of  the  yagina,  the  stem  being  imbedded  in  the  wall  of  the  aterua  just  under 
the  peritoneum.  This  had  evidently  giren  rise  to  chronic  peritonitis,  See, 
and  the  pulmonary  tuberculosis  was  no  doubt  secondary  to  the  pelyic  mis- 
chief. The  case  had  been  diagnosed  during  life  as  one  of  uterme  fibroid, 
but  tiie  yerdict  after  the  post-mortem  examination  should  have  been,  *^Died 
of  pessary." 

Dr  George  Buchanan  thought  that  in  elderly  women,  without  discharges 
of  any  kind  from  the  womb,  more  or  less  complete  occlusion  of  the  ragma 
by  operation  was  a  procedure  that  should  be  more  often  carried  out  in  oad 
cases  of  procidentia  uteri  than  it  was,  as  affording  a  better  remedy  than 
the  use  of  pessaries. 

Dr  Finlayson  presented  the  boy  with  hypebjesthesia  of  the  fingers, 
shown  this  time  last  year  (see  Journal^  July,  1874).  He  had  since  been 
treated  by  galvanism,  and  might  now  be  said  to  be  quite  well.  The  treat- 
ment was  begun  at  the  end  of  January,  and  continued  till  the  middle  or 
end  of  March.  A  descending  current  from  about  twenty  elements  of 
Weiss*  battery  was  applied  two  or  three  times  a  week  at  first,  and  latterly 
less  frequently.  The  current  was  passed  steadily  from  the  spine  to  the 
hand  immersed  in  salt  water,  or  from  the  spine  to  the  nerve  trunk,  or  from 
the  nerve  trunk  to  the  hand,  about  ten  minutes  for  each  segment,  the  whole 
seance  occupying  twenty  or  thirty  minutes.  After  the  first  two  or  three 
applications,  in  which  the  current  was  much  more  acutely  felt  in  the 
affected  fingers  than  in  the  others,  a  very  great  improvement  could  be 
noticed;  this  special  sensitiveness  to  the  current  diminished  and  passed 
away,  and  ultimately  the  degree  of  hyperesthesia  became  so  sh'ght  that 
further  treatment  seemed  superfluous.  A  fortnight  ago  the  state  of  sensa- 
tion was  examined,  the  affected  fingers  bore  irritation  nearly  as  well  as  the 
others.  Their  tactile  sensibility,  which  had  been  slightly  impaired,  was  now 
as  nearly  as  possible  normal,  and  there  was  no  tenderness  over  the  spine  or 
over  the  nerve.  Dr  Finlayson  thought  that  while  part  of  the  recovery 
might  be  due  to  the  boy^s  leaving  off  his  manual  occupation,  and  to  th» 
effect  of  time,  the  rapid  improvement,  after  a  month's  stationary  condition 
under  belladonna  plasters,  and  before  the  electrical  treatment  was  begun, 
pointed  clearly  to  the  beneficial  action  of  galvanism  in  this  case,  which, 
when  last  shown  to  the  Society,  had  a  somewhat  threatening  aspect 

Dr  Cameron  said  the  best  evidence  of  the  cure  was  the  ability  of  the  boy 
now  to  use  his  hand  as  well  as  ever. 

Dr  Oatrdner  thought  the  recovery  of  the  tactile  sensibility  was  the  most 
satisfactory  sign  of  cure.  Hyperesthesia  was  a  misnomer,  it  should  be 
paresthesia,  painful  sensations  with  diminished  tactile  sensibility. 

Dr  Robertson  showed  the  brain  of  an  afhasic,  from  a  patient  who  had 
been  for  a  long  period  under  observation.  The  case  was  remitted  to  a 
committee  for  report 

Dr  Robertson  showed  a  specimen  obtained  from  an  infant,  aged  nineteen 
months,  affected  with  croup.  The  illness  was  stated  to  have  been  alto<-> 
gether  of  five  days'  duration.    When  first  seen  by  him,  a  few  hours  before 
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datlli,  tlie  state  of  the  diest,  and  general  exhaustion,  pvednded  any  prospeet 
of  rdief  bj  operation.  The  specimen  showed  was  a  complete  cast  of  both 
larynx  and  traobea.  The  ftJse  membrane  did  not  extend  hi^i^  than  the 
rinu  glottadis,  bnt  below  it  was  prolonfed  into  both  bronchi,  thon^  in  them 
it  was  thinner  and  less  complete.  Its  connection  with  the  mnoons  manbcne 
was  nowhere  intimate,  and  at  some  parts  it  had  qnite  separated.  AboTe 
the  Tooal  cords,  and  on  the  nnder  surface  of  the  epi^otds,  the  membrane 
was  thickened,  but  there  wm  no  morbid  structure;  nor  was  there 
any  diphtheritic  exudation  on  the  tonsils,  pharynx,  or  parts  in  their  neigh- 
bourhood. 

Dr  AUx.  Robertmm  also  showed  an  Aosnc  aneurism  PBonnuDiNO  ni 
RIGHT  AURICLE.  The  heart  was  very  much  enlarged.  Just  beyond  the 
TalTes  there  was  an  opening  in  the  aorta,  about  f  inch  in  diameto^,  leading 
into  a  cavity  in  the  substance  of  the  heart,  large  enough  to  hold  a  large 
plum.  Its  wall  projected  in  the  right  auricle,  and  probably  encroached  on 
it  considerably,  when  dintended  with  blood.  The  patient  was  a  woman,  age 
45.  Death  was  immediately  due  to  general  dropsy  and  serous  effusion  into 
the  pleural  cavities.  The  most  prominent  symptoms  were  increased  dulness 
on  percussion  in  the  cardiac  region,  and  a  fusing  of  the  two  sounds  at  the 
base  into  a  loud  murmur.  The  case  was  published,  during  the  patienVs 
life-time,  in  another  connection,  (British  Medical  Journal^  April  18th,  1874,) 
namely,  epilepsy,  preceded  by  coloured  vision,  and  followed  by  a  partial  loss 
of  power  to  recognise  the  special  colour,  and  also  by  temporary  aphasia  and 
hemiplegia.  No  distinct  pathological  condition  was  found  in  any  part  of  tiie 
brain. 

Dr  Joseph  Coats  showed  a  specimen  of  pericarditis  in  which,  with  yeiy 
marked  redness  of  the  membrane,  there  was  a  layer  of  soft  lymph  on  the 
surface,  which  had  the  usual  shaggy  appearance.  In  the  same  case  there 
was  a6uto  endocarditis  affecting  the  aortic  yalve  chiefly,  one  of  the  semi- 
lunar folds  of  which  was  perforated  by  a  round  aperture,  about  one-eighth  of 
an  inch  in  diameter. 

Dr  Joseph  Coats  also  showed  a  case  of  aneurism  of  the  aorta,  perfor- 
ATINO  into  the  RIGHT  VENTRICLE.  The  aneurism  was  situated  just  above  the 
aortic  valve,  and  consisted  of  a  shallow  pouch,  which  projected  into  the 
right  ventricle,  just  below  the  pulmonary  valve,  and  between  two  of  its 
semi-lunar  folds.  At  the  most  prominent  point  of  this  projection  there  was 
a  minute  perforation.  Alongside  this  aneurism  there  was  another  shallow 
pouch  which  projected  externally,  and  the  aortic  arch,  as  a  whole,  was  veiy 
atheromatous. 


1 
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THE 

GLASGOW  &  WEST  OF  SCOTLAND  MEDICAL  ASSOCIATION. 

ANNUAL  MEETIMO. 

The  Anniial  Meeting  of  the  Members  of  the  ABsociation,  as  convened  by 
printed  drcnlar,  was  held  in  the  Faculty  Hall,  242  St  Vincent  Street,  on 
February  1st,  at  4  p.i(«  The  President,  Professor  Allen  Thomson,  occupied 
the  chair. 

The  General  Business  Secretary,  Dr  Tennent,  read 

THE  ANNUAL  REPORT  OP  THE  BUSINESS  COMUnTEE. 

"At  the  last  Annual  Meeting  the  Association  was  reported  toliaYe  275 
Members.  During  the  past  year  14  new  Members  have  been  added  to  the 
Association.  Of  the  old  members,  however,  three  have  intimated  their  re- 
signation of  Membership ;  while  six  have  died  during  the  year,  viz.,  Drs 
Steven,  Lyon,  Howat,  and.  St  Clair  Gray,  of  Glasgow ;  Dr  Macfie  Smith,  of 
Ibrox,  and  Dr  Richard,  of  Dumbarton.  The  Membership,  therefore,  now 
numbers  280,  being  an  increase  of  ^Ye  on  that  reported  at  the  last  Annual 
Meeting.  Although  this  result  indicates  that  the  Association  is  still  in  a 
satisfactory  condition,  the  Committee  would  urge  upon  the  Members  the 
propriety  of  their  endeavouring  to  gain  new  adherents  to  the  Association ; 
as  from  death,  resignation,  and  non-payment  of  subscriptions,  there  is,  every 
year,  a  certain  number  removed  from  the  list  The  Committee  desire  to 
express  their  profound  regret  of  the  death  of  Dr  Steven,  who,  for  upwards 
of  five  years,  discharged  the  duties  of  Treasurer,  and  had  done  so  much 
towards  promoting  the  success  of  the  Association.  At  the  last  meeting  of 
the  Business  Committee,  the  President  (Professor  Allen  Thomson)  intimated 
that  he  had  received  a  communication  from  Dr  Russell,  expressing  his  de-* 
sire  to  be  relieved  of  the  duties  of  Editorial  Secretary.  The  Committee  then 
unanimously  agreed  to  recommend  at  the  Annual  Meeting  of  the  Associa- 
tion that  Mr  U.  E.  Clark,  who,  during  the  past  year,  ably  assisted  Dr 
Russell,  should  be  appointed  Editorial  Secretary." 

The  Treasurer,  Dr  Wilson,  then  read  his 

FINANCIAL  REPORT  OF  THE  PAST  lEAR. 

"  Owing  to  the  unusual  delay  of  country  members  in  remitting  their 
subscriptions,  the  payment  of  certain  accounts  against  the  Association  had 
to  be  postponed,  in  order  to  leave  a  sufficient  sum  in  hand— chiefly  of 
^lessrs  Dunn  &  Wright,  for  the  last  two  Numbers  of  the  Journal,  £79 18s  lid. 
But  circulars  issued  'towards  the  end  of  January,  100  in  number,  have 
already,  along  with  other  remittances,  produced  £42,  which,  with  the  balance 
at  the  end  of  the  year  of  £148  12s  6d  (in  all  £190  12s  5d),  has  enabled  the 
Treasurer  to  pay  off  all  these  claims,  and  leave  a  balance  in  his  hands  at  this 
date  (February  1st)  of  £102  Is  6d.  Part  of  these  subscriptions,  no  doubt, 
are  applicable  to  the  year  1875,  yet  if  the  whole  Circulars  be  responded  to, 
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and  other  out-standing  soma  doe  to  the  Aaaociation  be  paid,  ample  fixnda 
win  be  obtained  at  an  earlier  part  of  the  year  than  naual.  The  iee  of 
£5  58  hitherto  paid  by  this  Association  for  reporting  the  proceedings  of  the 
Medico-Chirorgical  Society,  is  in  future  to  be  borne  by  that  Society  itself. 
Taking  a  moderate  view  of  the  past  and  prospectiye  finances  of  the  Associa- 
tion as  applicable  to  1874,  there  is  an  adyanoe  for  that  year  beyond  the 
former  year  of  about  £10.** 

The  Report  and  Balance  Sheet  of  the  Treasurer  were  examined  and 
found  correct  by  Drs  Scott  Orr  and  Finlayson. 

The  Reports  haying  been  approyed  of,  the  election  of  Office-Bearers  for 
1875  was  then  proceeded  with,  and  the  following  were  elected : — 

President — Prof.  Allen  Thomson. 

Vice-Presidents— Dn  Eben.  Watson  and  R.  Scott  Orb. 

Treasitrer-^Dr  John  Wilson,  262  West  George  Street 

Editorial  Secretary^Mr  H.  £.  Clark,  9  Elmbank  Street 

General  Business  Secretary— Dr  G.  P.  Tennent,  120  Bath  Street 

Business  Committee. 


President. 

Vice-Presidents. 

Treasurer. 

Secretaries. 

Dr  Joseph  Ck)ATS. 

Dr  Alexander  Robertson. 


Dr  Gairdner. 

Dr  J.  B.  Cowan. 

Dr  Finlayson. 

Dr  Russell. 

Dr  Perrt. 

Dr  A.  Wood  Smith. 


BOOKS|   PAMPHLETS,  ETC.,  RECEIVED. 

A  Manual  of  Hygiene,  Public  and  Priyate,  and  Compendium  of  Sanitary 
Laws.  By  Charles  A.  Cameron,  M.D.,  &c.,  &c.,  Medical  Officer  of 
Health  for  Dublin,  pp.  476.  Dublin:  Hodges,  Foster  &  Co. 
London :  BaiUiere,  TindaU  &  Cox.    1874. 

Etude  sur  L^Angiome  Simple  Sous-cutan^  Circonscrit ;  suiyie  de  quelques 
remarques  sur  les  angiomes  circonscrit  de  Torbite.  Par  le  Dr  Charles 
Monod.    Paris :  J.  B.  Bailliere  et  Fils.    1873. 

Du  Masssge  des  Frictions  et  Manipulations  appliqu^  a  la  gu^rison  de 
quelques  Maladies.  Par  N.  Laisn^,  Professeur  de  Gymnastique, 
Massages  et  Frictions,  Appliqu^  a  la  Medicine.  Paris :  J.  B.  Bailliere 
et  Fils.    1868. 

A  Treatise  on  Cutaneous  Medicine  and  Diseases  of  the  Skin.  By  H.  S. 
Purdon,  M.D.,  Physician  to  Belfast  General  Hospital,  &c,  &c. 
London :  Bailliere,  Tindall  &  Cox.    1875. 

On  Spermatorrhoea,  its  Pathology,  Results,  and  Complications.  By  J.  L. 
Milton,  Surgeon  to  St  John's  Hospital,  for  Diseases  of  the  Skin* 
Tenth  Edition.    London :  Robert  Hardwick«    1875. 
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Glasgow   Medical    Journai,    July,  1875 


DESCRIPTION  OP  PLATE. 

Fio.  1. 

Sketch  from  the  omentnm  of  Guinea-pig  H,  shewing  the  ban  of  the  network 
thickened*  with  grannUr  margins,  and  with  incipient  miliary  tubercles. 

Fig.  2. 
Fendolous  mast  hanging  from  peritoneum  of  Guinea-pig  D. 

Fig.  a 

Sketch  from  omentum  of  Guinea-pig  I,  showing  a  miliary  tuberde.    In  some 
of  the  cells  particles  of  cinnabar  are  seen  in  the  form  of  black  dots. 
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L— A  STUDY  OP  TUBEHCLE.      THESIS  FOR  DEGREE  OP  M.D.     1876. 
By  Damd  Fouus,  M.D.,  Pathologist  to  the  Glasgow  Royal  Infirmary. 

From  the  time  of  Hippocrates  (b.c.  400)  down  to  the  time 
of  Franciscus  Deleboe  Sylvius  (A.D.  1650),*  a.c.,  for  more 
than  2000  years  of  recorded  medical  history,  there  were 
prevalent  views  of  the  nature  of  diseases  of  the  lungs,  which 
during  that  period  hardly  altered  from  those  advanced  by 
Hippocrates.  Phthisis  was  to  the  practitioner  of  those  days 
a  disease  following  on  pneumonia,  pleurisy,  hemorrhage,  or 
abscess ;  and  it  was  essentially  an  ulceration  of  the  lung 
tissue,  diflfusely  or  circumscribedly  suppurative.  Tubercular 
phthisis,  as  we  now  know  it,  was  not  appreciated  imtil 
post-mortem  examination  and  independent  research  awoke 
to  life ;  and  then  began  the  discussion  on  the  nature  of  the 
Miliary  Tubercle,  which  has  lasted  down  to  our  own  day. 

It  was  not  long  before  the  similarity  of  the  morbid  pro- 
ducts in  the  lymphatic  glands  to  those  in  the  lung  tissue 
attracted  notice,  and  the  earlier  observers  (Sylvius,  Bonnet, 
Morton,)  developed  the  theory  that  the  miliary  tubercle  of 
the  Itmg  was  a  glandular  hyperplasia,  an  overgrowth  of  a 
minute  rudimentary  gland  structure,  which  they  assumed 
to  be  present  in  the  normal    lung.     In  Morgagni's  day 

•  See  Waldenburg.    Die  Taberoaloie,  die  LnngeDBohwindfacht  und  Sorofa- 
lose.    Berlin.    1869. 
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I— A  STUDY  OP  TUBEKCLE.      THESIS  FOR  DEGREE  OP  M.D.     1875. 
By  DkYTD  Fouus,  M.D.,  Pathologist  to  the  Glasgow  Royal  Infirmary. 

From  the  time  of  Hippocrates  (b.c.  400)  down  to  the  time 
of  Franciscus  Deleboe  Sylvius  (a.d.  1650),*  ie.y  for  more 
than  2000  years  of  recorded  medical  history,  there  were 
prevalent  views  of  the  nature  of  diseases  of  the  lungs,  which 
during  that  period  hardly  altered  from  those  advanced  by 
Hippocrates.  Phthisis  was  to  the  practitioner  of  those  days 
a  disease  following  on  pneumonia,  pleurisy,  hemorrhage,  or 
abscess ;  and  it  was  essentially  an  ulceration  of  the  lung 
tissue,  diffusely  or  circumscribedly  suppurative.  Tubercular 
phthisis,  as  we  now  know  it,  was  not  appreciated  imtil 
post-mortem  examination  and  independent  research  awoke 
to  life ;  and  then  began  the  discussion  on  the  nature  of  the 
Miliary  Tubercle,  which  has  lasted  down  to  our  own  day. 

It  was  not  long  before  the  similarity  of  the  morbid  pro- 
ducts in  the  lympliatic  glands  to  those  in  the  lung  tissue 
attracted  notice,  and  the  earlier  observers  (Sylvius,  Bonnet, 
Morton,)  developed  the  theory  that  the  miliary  tubercle  of 
the  lung  was  a  glandular  hyperplasia,  an  overgrowth  of  a 
minute  rudimentary  gland  structure,  which  they  assumed 
to  be  present  in  the  normal    lung.     In  Morgagni's  day 

*  See  Waldenburg.    Die  Tuberoaloie,  die  LnngeDBchwindsaclit  und  Scrofa- 
loie.    Berlin.    1869. 
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L— A  STUDY  OP  TUBEKCLE.      THESIS  FOR  DEGREE  OP  M.D.     1876. 
By  DkYlD  Fouus,  M.D.,  Pathologist  to  the  Glasgow  Boyal  Infirmary. 

From  the  time  of  Hippocrates  (b.c.  400)  down  to  the  time 
of  Franciscus  Deleboe  Sylvius  (a.d.  1650),*  ic,  for  more 
than  2000  years  of  recorded  medical  history,  there  were 
prevalent  views  of  the  nature  of  diseases  of  the  lungs,  which 
during  that  period  hardly  altered  from  those  advanced  by 
Hippocrates.  Phthisis  was  to  the  practitioner  of  those  days 
a  disease  following  on  pneumonia,  pleurisy,  hemorrhage,  or 
abscess ;  and  it  was  essentially  an  ulceration  of  the  lung 
tissue,  diffusely  or  circumscribedly  suppurative.  Tubercular 
phthisis,  as  we  now  know  it,  was  not  appreciated  imtil 
post-mortem  examination  and  independent  research  awoke 
to  life ;  and  then  began  the  discussion  on  the  nature  of  the 
Miliary  Tubercle,  which  has  lasted  down  to  our  own  day. 

It  was  not  long  before  the  similarity  of  the  morbid  pro- 
ducts in  the  lymphatic  glands  to  those  in  the  lung  tissue 
attracted  notice,  and  the  earlier  observers  (Sylvius,  Bonnet, 
Morton,)  developed  the  theory  that  the  miliary  tubercle  of 
tlie  lung  was  a  glandular  hyperplasia,  an  overgrowth  of  a 
minute  rudimentary  gland  structure,  which  they  assumed 
to  be  present  in  the  normal    lung.     In  Morgagni's  day 

*  See  Waldenbarg.    Die  TaberoaloBe,  die  LnngeDBchwindfaolit  und  Sorofu- 
loie.    Berlin.    1869. 
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I.— A  STUDY  OP  TUBEKCLE.      THESIS  FOR  DEGREE  OP  M.D.     1876. 
By  Dir\TD  Fouus,  M.D.,  Pathologist  to  the  Glasgow  Royal  Infirmary. 
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post-mortem  examination  and  independent  research  awoke 
to  life ;  and  then  began  the  discussion  on  the  nature  of  the 
Miliary  Tubercle,  which  has  lasted  down  to  our  own  day. 

It  was  not  long  before  the  similarity  of  the  morbid  pro- 
ducts in  the  lymphatic  glands  to  those  in  the  lung  tissue 
attracted  notice,  and  the  earlier  observers  (Sylvius,  Bonnet, 
Morton,)  developed  the  theory  that  the  miliary  tubercle  of 
the  lung  was  a  glandular  hyperplasia,  an  overgrowth  of  a 
minute  rudimentary  gland  structure,  which  they  assumed 
to  be  present  in  the  normal    lung.     In  Morgagni's  day 

•  See  Waldenburg.    Die  Tabercaloae,  die  LnngeDBchwindsuclit  und  Sorofu- 
lose.    Berlin.    1869. 
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L— A  STUDY  OF  TUBERCLE.      THESIS  FOR  DEGREE  OF  M.D.     1876. 
By  David  Fouus,  M.D.,  Pathologist  to  the  Glasgow  Royal  Infirmary, 

From  the  time  of  Hippocrates  (b.C.  400)  down  to  the  time 
of  Franciecus  Deleboe  Sylvius  (A.D.  1650),*  ie.,  for  more 
than  2000  years  of  recorded  medical  history,  there  were 
prevalent  views  of  the  nature  of  diseases  of  the  lungs,  which 
during  that  period  hardly  altered  from  those  advanced  by 
Hippocrates.  Phthisis  was  to  the  practitioner  of  those  days 
a  disease  following  on  pneumonia,  pleurisy,  hemorrhage,  or 
abscess ;  and  it  was  essentially  an  ulceration  of  the  lung 
tissue,  diffusely  or  circumscribedly  suppurative.  Tubercular 
phthisis,  as  we  now  know  it,  was  not  appreciated  until 
post-mortem  examination  and  independent  research  awoke 
to  life ;  and  then  began  the  discussion  on  the  nature  of  the 
Miliary  Tubercle,  which  has  lasted  down  to  our  own  day. 

It  was  not  long  before  the  similarity  of  the  morbid  pro- 
ducts in  the  lymphatic  glands  to  those  in  the  lung  tissue 
attracted  notice,  and  the  earlier  observers  (Sylvius,  Bonnet, 
Morton,)  developed  the  theory  that  the  miliary  tubercle  of 
the  lung  was  a  glandular  hyperplasia,  an  overgrowth  of  a 
minute  rudimentary  gland  structure,  which  they  assumed 
to  be  present  in  the  normal    lung.     In  Morgagni's  day 

•  See  Waldenbnrg.    Die  Tuberoaloie,  die  LnngeDSchwindsaclit  und  Sorofu- 
loie.    Berlin.    1869. 
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L— A  STUDY  OF  TUBERCLE.      THESIS  FOR  DEGREE  OF  M.D.     1876. 
By  Damd  Fouus,  M.D.,  Pathologist  to  the  Glasgow  Royal  Infirmary. 

From  the  time  of  Hippocrates  (b.C.  400)  down  to  the  time 
of  Franciscus  Deleboe  Sylvius  (A.D.  1650),*  I'e.,  for  more 
than  2000  years  of  recorded  medical  history,  there  were 
prevalent  views  of  the  nature  of  diseases  of  the  lungs,  which 
during  that  period  hardly  altered  from  those  advanced  by 
Hippocrates.  Phthisis  was  to  the  practitioner  of  those  days 
a  disease  following  on  pneumonia,  pleurisy,  hemorrhage,  or 
abscess ;  and  it  was  essentially  an  ulceration  of  the  lung 
tissue,  diffusely  or  circumscribedly  suppurative.  Tubercular 
phthisis,  as  we  now  know  it,  was  not  appreciated  until 
post-mortem  examination  and  independent  research  awoke 
to  life ;  and  then  began  the  discussion  on  the  nature  of  the 
Miliary  Tubercle,  which  has  lasted  down  to  our  own  day. 

It  was  not  long  before  the  similarity  of  the  morbid  pro- 
ducts in  the  lymphatic  glands  to  those  in  the  lung  tissue 
attracted  notice,  and  the  earlier  observers  (Sylvius,  Bonnet, 
Morton,)  developed  the  theory  that  the  miliary  tubercle  of 
the  lung  was  a  glandular  hyperplasia,  an  overgrowth  of  a 
minute  rudimentary  gland  structure,  which  they  assumed 
to  be  present  in  the  normal    lung.     In  Morgagni's  day 

*  See  Waldenburg.    Die  Tuberoaloie>  die  LnngeDSchwindfaclit  und  Sorofa- 
lose.    Berlin.    1869. 
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L— A  STUDY  OF  TUBERCLE.      THESIS  FOR  DEGREE  OF  M.D.     1876. 
By  DkyiD  Fouus,  M.D.,  Pathologist  to  the  Glasgow  Royal  Infirmary. 

From  the  time  of  Hippocrates  (b.C.  400)  down  to  the  time 
of  Franciscus  Deleboe  Sylvius  (A.D.  1650),*  I'e.,  for  more 
than  2000  years  of  recorded  medical  history,  there  were 
prevalent  views  of  the  nature  of  diseases  of  the  lungs,  which 
during  that  period  hardly  altered  from  those  advanced  by 
Hippocrates.  Phthisis  was  to  the  practitioner  of  those  days 
a  disease  following  on  pneumonia,  pleurisy,  hemorrhage,  or 
abscess ;  and  it  was  essentially  an  ulceration  of  the  lung 
tissue,  diffusely  or  circumscribedly  suppurative.  Tubercular 
phthisis,  as  we  now  know  it,  was  not  appreciated  until 
post-mortem  examination  and  independent  research  awoke 
to  life ;  and  then  began  the  discussion  on  the  nature  of  the 
Miliary  Tubercle,  which  has  lasted  down  to  our  own  day. 

It  was  not  long  before  the  similarity  of  the  morbid  pro- 
ducts in  the  lymphatic  glands  to  those  in  the  lung  tissue 
attracted  notice,  and  the  earlier  observers  (Sylvius,  Bonnet, 
Morton,)  developed  the  theory  that  the  miliary  tubercle  of 
the  lung  was  a  glandular  hyperplasia,  an  overgrowth  of  a 
minute  radimentary  gland  structure,  which  they  assumed 
to  be  present  in  the  normal    lung.     In  Morgagni's  day 

*  See  Waldenburg.    Die  Tuberouloae,  die  LnngeDichwindfaclit  und  Sorofa- 
loie.    Berlin.    1869. 
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L— A  STUDY  OF  TUBERCLE.      THESIS  FOR  DEGREE  OF  M.D.     1876. 
By  David  Fouus,  M.D.,  Pathologist  to  the  Glasgow  Royal  Infirmary. 

From  the  time  of  Hippocrates  (b.C.  400)  down  to  the  time 
of  Franciscus  Deleboe  Sylvius  (A.D.  1650),*  2.e.,  for  more 
than  2000  years  of  recorded  medical  history,  there  were 
prevalent  views  of  the  nature  of  diseases  of  the  lungs,  which 
during  that  period  hardly  altered  from  those  advanced  by 
Hippocrates.  Phthisis  was  to  the  practitioner  of  those  days 
a  disease  following  on  pneumonia,  pleurisy,  hemorrhage,  or 
abscess ;  and  it  was  essentially  an  ulceration  of  the  lung 
tissue,  diffusely  or  circumscribedly  suppurative.  Tubercular 
phthisis,  as  we  now  know  it,  was  not  appreciated  until 
post-mortem  examination  and  independent  research  awoke 
to  life ;  and  then  began  the  discussion  on  the  nature  of  the 
Miliary  Tubercle,  which  has  lasted  down  to  our  own  day. 

It  was  not  long  before  the  similarity  of  the  morbid  pro- 
ducts in  the  lymphatic  glands  to  those  in  the  lung  tissue 
attracted  notice,  and  the  earlier  observers  (Sylvius,  Bonnet, 
Morton,)  developed  the  theory  that  the  miliary  tubercle  of 
the  lung  was  a  glandular  hyperplasia,  an  overgrowth  of  a 
minute  rudimentary  gland  structure,  which  they  assumed 
to  be  present  in  the  normal    lung.     In  Morgagni's  day 

*  See  Waldenbnrg.    Die  Tuberooloie,  die  LnngeDSchwindiaclit  imd  Sorofa- 
loie.    Berlin.    1869. 
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(a.d.  1771)  this  notion  had  gained  a  firm  footing,  for  we  find 
liim  alluding  to  it  as  a  question  which  he  does  not  undertake 
to  decide ;  but  at  the  end  of  last  century  it  appears  to 
have  fallen  into  discredit — to  be  revived  later  on,  like  so 
many  medical  theories— Baillie  in  particular*  negativing, 
firstly,  the  origin  of  tubercle  firom  glandular  elements  in  the 
lungs,  and  secondly,  the  very  existence  of  such  glandular 
elements.  He  held  to  the  view  that  tubercle  has  its  seat  in 
the  interstitial  tissue,  that  it  is  a  deposit  of  scrofulous  matter, 
and  that  miliary  and  diffused,  or,  as  we  now  say,  infiltrated 
tubercle,  are  the  same  in  kind.f  Theory,  however,  was  too 
active  at  this  time  for  the  general  acceptance  of  any  one 
view,  and  opinion  was  balanced  as  to  the  intra-  or  extra- 
alveolar  seat  of  tubercle — Vetter  of  Vienna,  in  1803, 
concluding  in  favour  of  the  former  view.  The  questions  of 
the  relations  of  miliary  to  diffused  tubercle,  and  the  relation 
of  both  to  scrofulous  matter,  were  fireely  discussed,  while 
this  region  of  medicine  was  made  the  battle  ground  where 
the  rival  schools  of  inflammatory  and  non-inflammatory 
theorists  fought  out  their  quarrehj  The  inevitable  conse- 
quence of  this  was  that  terms  and  theories  were  bandied 
about  in  such  profusion  that  at  the  present  day  the  student 
finds  himself  in  an  endless  labyrinth ;  and  if,  by  chance,  he 
emerges  to  anything  like  a  clear  idea  of  the  nature  of  the 

*  Matthew  BaiUie.  The  Morbid  Anatomy  of  aome  of  the  most  important 
parts  of  the  human  bod^.  London,  1793.  P.  46 : — *^  There  is  no  morbid  ap- 
pearance so  common  in  the  lungs  as  that  of  tubercles.  These  consist  of 
rounded,  firm,  white  bodies,  interspersed  throneh  their  substance.  They  are, 
I  believe,  formed  in  the  cellular  structure  which  connects  the  air  cells  of  the 
lungs  toj^ether,  and  are  not  a  morbid  affection  of  the  glands,  as  has  been  fre- 
quently imagined.  There  is  no  glandular  structure  in  the  ceUular  connecting 
membrane  of  the  lungs  ;  and  on  the  inside  of  the  branches  of  the  trachea, 
where  there  are  follicles,  tubercles  have  never  been  seen.  They  are  at  first 
very  small,  being  not  larger  than  the  heads  of  very  small  pins,  and  in  this  case 
are  frequently  accumulated  in  small  clusters.  The  smaller  tubercles  of  a 
cluster  probably  grow  together,  and  form  one  larger  tubercle/'  etc. 

t  Baillie.  Op.  cit.  p.  49  : — "  In  cutting  into  the  lungs,  a  considerable  portion 
of  their  structure  sometimes  appears  to  oe  changed  into  a  whitish,  soft  matter, 
somewhat  intermediate  between  a  solid  and  a  fluid,  like  a  scrofulous  gland  just 
beginning  to  suppurate.  This  appearance,  J  believe,  is  prodoced  by  scrofnlons 
matter  beinc  aeposited  in  the  cellular  substance  of  a  certain  portion  of  the 
lunes,  and  advancing  towards  suppuration.  It  seems  to  be  the  same  matter 
with  that  of  the  tubercle,  but  only  dififused  uniformly  over  a  considerable  por- 
tion of  the  lungs,  while  the  tubercle  is  circumscribed. " 

^    J  Consult  Waldenburg,  op.  cit.  for  details  of  this  discussion. 
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tubercle,  his  mind  is  yet  encircled  with  clouds  of  doubt  and 
uncertainty,  arising  in  part  from  the  difficult  nature  of  the 
subject  itself,  but  also  largely  due  to  the  confused  state  of 
the  literature. 

The  inquiry  is  complicated  at  the  very  outset  by  the  vital 
question  as  to  the  limitation  of  the  term  tubercle  to  the  minute 
miliary  granulations.  Many  of  the  leading  writers  have  adopted 
this  nomenclature,  but  it  is  by  no  means  exclusively  accepted, 
and  authors  are  not  wanting  who  exclude  the  miliary  granula- 
tion altogether  from  the  disease  "  Tubercle."  (Bayle,  Lorrain 
and  Bobin,  Empis.)  It  is  clear  that  in  many  instances  the 
application  of  the  term  tubercle  will  be  a  mere  question  of  ex- 
tent or  size  of  the  morbid  product,  unless  there  be  some  peculiar 
element  or  mode  of  construction  in  the  minute  grey  granulations 
which  will  enable  us  to  class  them  separately*  If  there  be  not 
such,  then  how  small  and  how  large  may  a  tubercle  be  !*  This 
question  must  be  answered,  I  think,  not  by  the  micrometer,  but 
by  a  reasonable  consideration  of  the  mode  of  growth  and  the 
internal  structure  of  the  tubercle  itself;  and  this  can  best  be 
done  by  direct  observation  of  nature. 

Experiments  i.— Oct.  22,  1873.  A  turbid  fluid  of  a  brick- 
red  colour  was  obtained  by  rubbing  up  small  pieces  of  a  fresh 
tubercular  lung  with  water ;  of  this  0*32  c.c.  were  injected  into 
the  peritoneal  cavity  of  a  guinearpig  Ay  the  needle  of  the 
syringe  being  inserted  a  little  above  the  umbilicus  and  to  the 
left  of  the  middle  line.  Microscopic  examination  of  the  fluid 
showed  it  to  contain  debris,  bacteria,  blood  celb,  and  quantities  of 
cells  varying  from  the  pus-cell  to  the  large  polynucleated  cells,  all 
intermediate  grades  being  represented.  A  similar  quantity  of 
the  same  fluid  was  injected  in  the  same  way  into  a  guinea-pig 

*  Wm.  Addison.  On  Healthy  and  Diseased  Stractore.  London :  1849. 
P.  51.  *'From  my  researches,  tubercles  appear  to  be  present  in  the  lungs 
more  frequently  than  is  generally  imagined.  I  have  examined  with  a  lens 
many  apparently  healthy  lungs,  and  have  found  them  more  or  less  abundantly 
in  one-third.  '  In  these  instances  the  tubercles  escape  notice,  unless  searched 
for  in  very  thin  sections,  first  macerated  in  water  to  remove  the  air-bnbbles, 
and  then  gently  extended  upon  a  dark  surface.'' 

t  The  experiments  and  notes  which  are  now  given  were  made  in  Strieker's 
Laboratory,  in  Vienna,  in  the  winter  of  1873,  and  were  to  a  lai^e  extent 
founded  on  well-known  researches  by  others,  the  actual  results  of  which, 
however,  I  desired  to  see  for  myself. 
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By  Dr  Alexander  Robertsok,  Phyiician  to  the  TounC$  Hospital  and 

Aiylumj  Glasgow. 

The  condition  known  as  Hsematoma  Auris,  or  bloody  tumour 
of  the  ear,  i«  one  met  with  almost  solely  in  asylum  practice. 
It  is  not,  however,  absolutely  restricted  to  the  insane,  for  Dr 
Wilks  states  in  his  work  on  Pathological  Anatomy  that  it  is 
occasionally  seen  in  football  players,  as  the  result  of 
violence.  But  it  is  so  rare  outside  of  asylums,  that  I  would 
scarcely  have  written  on  the  subject  in  a  journal  intended 
for  the  general  medical  public,  had  it  not  been  suggested  to 
me  that  a  brief  account  of  it  might  prove  interesting  in  its 
pathological  connections.  This  suggestion  I  am  the  more 
disposed  to  comply  with,  seeing  that  I  have  two  patients 
suflFering  from  it  under  my  care  at  present,  whom  I  showed 
at  a  recent  meeting  of  the  Pathological  Society  of  this  city ; 
and  in  the  course  of  my  remarks  I  shall  refer  more  par- 
ticularly to  them. 

Its  Nature  and  Course, — Haematoma  Auris  consists  of 
an  effusion  of  blood  from  the  perichondrium,  the  fibrous 
membrane  that  invests  the  cartilage  of  the  ear.  This 
effusion  is  dark  and  venous  in  its  character,  and  continues 
long  fluid.  The  swelling  is  usually  first  seen  on  the 
posterior  part  of  the  concha,  rather  above  its  centre, 
and  thence  extends  inwards  to  the  meatus,  which  it 
occasionally  occludes ;  and  outwards  over  the  pinna  some- 
times, but  not  generally,  as  far  as  the  helix.  The  tumour  so 
formed  varies  greatly  in  size  in  different  cases,  there  being 
in  some  only  a  slight  thickening  of  the  concha,  while  in 
others  the  distention  of  the  auricle  is  extreme,  all  the  normal 
irregularities  being  entirely  effaced.  When  thus  severe  it 
occasionally  bursts,  giving  vent  to  a  quantity  of  blood  hav- 
ing the  appearance  described.  It  does  not  usually  attain  its 
full  size  till  after  several  days'  growth.  The  integument 
over  it  retains  its  natural  colour  in  the  first  instance,  but 
should  inflammation  set  in,  as  in  the  more  severe  cases, 
particularly    those    that  burst,    it  becomes  red  and  has 
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the  ordinary  aspect  of  an  inflamed  surface.  In  exceptional 
cases  the  inflammation  is  so  high  that  suppuration  takes 
place,  and  there  may  even  be  gangrene  of  considerable  por- 
tions of  cartilage.  In  many,  probably  in  most  cases,  the  car- 
tilage involved  in  the  tumour  is  somewhat  softened,  but  in 
milder  forms  this  is  scarcely  appreciable.  Generally  after 
two  or  three  weeks  it  begins  to'  subside  slowly,  but  the 
pinna  is  never  restored  completely  to  its  natural  condition, 
as  after  many  years  it  continues  irregular  and  shrivelled  in 
aspect. 

The  forms  of  Insanity  in  which  it  occurs. — It  is  not  confined 
to  any  particular  form.  Thus  it  is  found  in  mania,  melan- 
cholia, and  in  dementia.  I  do  not  remember  having  seen  it 
in  idiocy.  Probably  it  is  most  frequently  met  with  in  the 
insanity  associated  with  general  paralysis. 

Account  of  the  two  cases  referred  to. — J.  M.,  age  44.  This 
patient  has  been  an  inmate  of  this  asylum  for  the  last  four 
years,  suffering  under  general  paralysis,  with  grandiose  de- 
lusions. About  the  middle  of  February  a  sanguineous 
tumour  began  to  form  in  left  ear.  It  was  situated  chiefly  in 
the  concha,  but  also  encroached  on  the  auditory  canal  at  its 
commencement,  blocking  it  up  for  a  short  distance.  After 
about  three  weeks  the  swelling  began  to  abate,  and  now, 
being  more  than  two  months  since  it  appeared^itis  little  more 
than  half  its  greatest  size,  and  the  skin  over  it  is  puckered. 
The  patient's  paralytic  or  mental  condition  did  not  show  any 
distinct  aggravation  when  the  tumour  formed,  but  during 
the  last  six  months  he  has  been  subject  to  slight  attacks  of 
apoplectic  congestion,  lasting  eight  or  ten  hours,  and  recur- 
ring at  intervals  of  from  two  to  four  weeks.  The  paralysis 
is  advanced,  but  he  can  still  walk  a  few  yards  when  assisted.* 

*  Since  the  above  wai  written  thia  patient  has  died.  •  On  inspection  the 
brain  was  found  much  wasted  both  in  its  grey  and  white  substance,  and  the 
lining  membrane  of  the  ventricles  was  very  granular.  Its  weight  was  only 
40^  oz.  The  arachnoid  cavity  and  ventricles  together  contained  about  5  oz. 
of  serosity. 

On  section,  the  tumour  of  the  ear  was  found  to  be  dark  and  fleshy  in 


aspect,  firm  and  slishtly  elastic  in  structure,  and  adhering  closely  to  the 
cartilage  of  the  auricle,  but  less  firmlv,  though  with  considerable  tenacity,  to 
the  perichondrium.     It  was  \  inch  in  breadth  at  its  thickest  pait. 

1  am  indebted  to  my  assistanti  Dr  Barlow*  for  the  following  note  of  the 
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A.  P.,  age  22,  This  patient  was  admitted  on  2nd  Jan,  of 
this  year,  on  account  of  acute  mania  of  a  few  days'  standing. 
It  was  characterised  by  great  restlessness,  constant  move- 
ment, incessant  and  utterly  incoherent  talking.  She  also 
laboured  imder  Graves'  disease  in  a  distinct  but  not  strongly 
marked  form.  The  eyeballs  projected,  there  was  excite- 
ment of  the  heart's  action,  and  there  was  considerable  ex- 
pansive swelling  of  the  thyroidgland.  Onthemomingafterher 
admission  a  remarkable  red  band  made  its  appearance  on  the 
left  side  of  the  head  and  face.  Beginning  on  the  brow  above 
the  outer  part  of  the  superciliary  ridge,  at  the  junction  of 
the  hair  with  the  forehead,  it  extended  downwards  over  the 
outer  half  of  the  upper  eyelid,  over  tho  malar  bone, 
and  thence  obliquely  forward  to  the  chin.  On  the  brow  it 
was  about  1^  inches  in  breadth,  but  was  narrower  on  the 
cheek.  About  midway  between  the  malar  bone  and  the 
point  of  the  chin  it  separated  into  two  parts,  which  con- 
tinued in  the  same  direction,  and  reunited  after  about  |  inch, 
thus  enclosing  a  small  islet  of  unaffected  skin  veiy  singu- 
lar in  its  appearance.  Both  ears  were  red,  and  particularly 
the  left  one,  but  neither  of  them  was  very  bright  in  colour. 
There  was  obviously  increased  redness  of  the  skin  below 
the  left  ear,  not,  however,  sharply  defined  like  the  band  above 
described ;  and  there  were  two  distinctly  circumscribed  sur- 
faces of  a  bright  red  colour,  each  about  the  size  of  a  florin, 
on  the  back  of  the  neck.  It  was  noted  that  the  red  band 
was  slightly  raised  above  the  level  of  the  adjoining  integu- 
ment, and  was  appreciably  hotter,  but  did  not  seem  to  be 
painful;  though  the  last  point  was  necessarily  doubtful, 
owing  to  the  patient's  state  of  mind.  Onpressure  near  the  cliin 
the  redness  could  be  effaced,  only  to  return  immediately;  but 
it  was  more  vivid  and  less  impressible  on  the  brow  and 
malar  bone.  The  bright  colour  gradually  faded,  and  in  about 
three  days  the  parts  had  regained  their  normal  aspect,  except 

microscopical  appearances:— A  transverse  section  through  the  pinna  and  tumour 
was  examined  by  a  power  of  850  diameters.  The  cartilage  was  in  a  normal 
state.  The  tumour  was  composed  almost  entirely  of  white  fibrous  tissue, 
with  here  and  there  collections  of  shrivelled  blood  corpuscles,  the  fibres  being 
stained  at  these  points  with  blood  pigment.  The  fibrous  tissue  was  denser  at 
the  point  of  junction  of  the  cartilage  with  the  tumour  than  at  any  other  part 
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that  the  site  of  the  band  on  the  face  was  marked  by  the 
shedding  of  fine  forfuraceous  scales  for  two  days  longer. 

Its  Causation. — A  very  simple  explanation  has  been  given 
of  this  remarkable  condition  by  some  writers,  such  as  Dr 
Wilks,  but  one  which,  if  correct,  would  have  left  me  no 
apology  for  occupying  the  time  of  the  reader  with  this 
paper.  It  is  that  the  haematoma  is  the  result  of  violence 
either  self-inflicted  or  by  others.  I  am  satisfied,  however, 
that  in  most  cases  this  is  not  the  real  cause.  Certainly 
some  instances  have  been  reported  by  physicians  to  asylums 
in  which  it  seemed  to  have  been  caused  by  an  injury  to  the 
ear.  But  in  some  of  these  there  may  not  improbably  have 
been  a  constitutional  disposition  to  this  sanguineous 
effusion  at  the  time  of  its  appearance,  so  that  the  slight 
blow  or  fall  to  which  it  was  ascribed  was  only  a  secondary 
and  minor  agent  in  its  production.  At  all  events,  my  own 
experience  would  lead  me  to  this  conclusion.  In  the  course 
of  a  long  connection  with  asylums,  many  cases  of  it  have 
come  under  my  observation.  In  not  one  of  them  have  I 
been  able,  either  by  a  careful  examination  of  the  patient  or 
by  inquiry  at  attendants  or  fellow-patients,  to  find  indica- 
tions of  injury  to  the  ear,  though  obviously  where  it  occurred 
in  acute  mania  it  could  not  be  shown  absolutely  that  no 
hurt  had  been  sustained  by  the  patients,  particularly  at 
night  when  alone  in  their  bedrooms. 

How  then  are  we  to  accoimt  for  it  ? — It  is,  I  think,  most 
probably  due  to  functional  disorder  of  the  cervical  sym- 
pathetic, associated  with  and  perhaps  resulting  firom  th© 
existing  cerebral  or  cerebro-spinal  disturbance.  The 
grounds  for  this  opinion  are  these  :  (1.)  It  not  imfrequently 
appears  in  both  ears  simultaneously,  without  any  indication 
of  either  having  been  injured.  (2.)  In  a  case  of  dementia  in 
my  own  practice,  some  years  since,  I  observed  an  effusion  of. 
blood  under  the  conjunctiva  of  the  eye  on  the  same  side  as 
the  tumour  of  the  ear,  both  effusions  having  appeared  at 
the  same  time ;  and  neither  ear  nor  eye  showed  the  least 
mark  of  hurt  having  been  sustained.  In  this  case  there  was 
no  general  purpuric  affection ;  nor  in  any  case,  so  far  as  I 
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have  seen,  can  the  diseaRe  be  aficribed  to  that  condition  of 
the  blood.  And  (3.)  a  hfematcma  of  each  ear  occurred  in  the 
second  case  recorded  in  this  paper,  in  which  the  Graves' 
disease  and  the  peculiar  band  described  indicated  very 
clearly  that  the  vaso-motor  system  was  disordered.  No 
doubt  there  was  an  interval  of  several  weeks  between  the 
latter  symptom  and  the  ear  affection,  but  the  goitre  still 
existed  though  the  exophthalmos  was  in  abeyance  at  the 
time.  It  may  be  urged,  supposing  the  sympathetic  in  the 
neck  to  be  affected,  how  does  it  happen  that  the  other 
symptoms  produced  by  a  known  lesion  of  that  system  are 
not  generally  present,  such  as  redness  of  the  side  of  the 
head,  contraction  of  the  pupil,  &c.  ?  To  this  it  may 
be  answered  that  in  fiinctional  disturbance  of  the  nervous 
system,  whether  sympathetic  or  cerebro-spinal,  it  is  by  no 
means  unusual  to  find  a  single  nerve,  or  even  a  single 
branch  of  a  nerve,  alone  affected.  And  further,  various 
considerations  lead  me  to  think  that  in  most  cases  in  which 
the  ear-tumour  is  found  there  is  hypercemia— implying  vaso- 
motor disorder  in  the  pia  mater  cerebri  and  hemispherical 
ganglia — parts  whose  blood  vessels,  like  those  of  the  auricle, 
derive  their  regulating  nerves  from  the  cervical  sympa- 
thetic. 

Its  bearing  on  the  Prognosis  of  the  Associated  Insanity. — 
This  must  be  considered  as  decidedly  imfavourable.  It  is 
rarely  met  with  unless  where  the  mind  is  profoundly 
affected.  I  have  not  yet  seen  a  case  of  recovery  where  the 
symptom  was  present.  Still,  such  recoveries  in  other 
asylums  have  been  recorded,  so  that  its  appearance  does  not 
stamp  the  insanity  as  absolutely  hopeless. 
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III.— ON  THE  PREVENTION  OF  PUTREFACTION  AND  THE 

DESTRUCTION  OF  CONTAGIA. 

By  John  Dougall,  M.D. 
(Bectd  be/are  the  Aftdico-Chirurgical  Society  o/Olasjow,  April  5,  1875.) 

The  truths  involved  in  the  consideration  of  the  prevention  of 
putrefaction  and  the  destruction  of  contagia,  seem  to  me 
enveloped  in  a  dense  nebula  of  unwarranted  assumptions  and 
conflicting  hypotheses.  I  think  it  imperative,  therefore, 
instead  of  unheedingly  passing  through  this  thick  haze,  and  at 
once  laying  hold  of  facts,  to  go  through  it  leisurely,  examining 
its  constituents,  and  measuring  its  extent,  until  we  reach  some 
rays  of  the  small  clear  light  sparkling  in  its  centre. 

With  this  object  I  have  arranged  the  two  divisions  of  my 
paper  into  three  parts. — 1st,  the  nature ;  2nd,  the  alleged  causes ; 
3rd,  the  prevention,  of  putrefaction.  1st,  the  nature ;  2nd,  the 
origin ;  3rd,  the  destruction,  of  contagia. 

Ist.  The  Nature  of  Putrefaction. — Putrefaction  is  a  pro- 
cess of  reduction.  A  familiar  law  in  the  chemistry  of  organic  bodies 
is  that  the  greater  the  number  of  equivalents  of  elements  forming 
the  atoms  of  a  compound,  the  less  is  the  stability  of  that  com- 
pound. This  instability  is  augmented  in  animal  bodies  by  their 
containing  nitrogen,  which  of  all  the  elements  ha^  least  tenacity 
in  its  affinities.  Also  by  the  large  quantity  of  water  naturally 
present  (about  75  per  cent,  in  muscle),  which  furnishes  a  most 
favourable  medium  for  putrefaction.  The  chemical  forces  exer- 
cised by  the  living  tissues  on  vital  organic  compounds  ceasing  at 
death,  the  several  elements  of  the  original  compound  combine 
to  form  bodies  less  complex,  but  more  stable.  It  is  this  combi- 
nation which  constitutes  putrefaction — as  follows : — 

Chemical  Aspects  of  Putrefaction. — The  chief  elements  in 
animal  matter  are  oxygen,  hydrogen,  carbon,  nitrogen,  phos- 
phorus, and  sulphur.  The  hydrogen  unites  with  the  oxygen  to 
form  water,  with  the  nitrogen  to  form  ammonia,  with  the 
sulphur,  phosphorus,  and  carbon,  to  form  sulphuretted,  phos- 
phuretted,  and  carburetted  hydrogen  gases.  The  oxygen  also 
unites  with  the  carbon  to  form  carbonic  anhydride.  In  course 
of  time  the  ammonia  is  oxidised  into  nitrous  and  nitric  acids  and 
water;   the  sulphuretted  hydrogen  into  sulphurous  and  sul- 
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phuric  acids  and  water ;  the  phosplmretted  hydrogen  into  phos- 
phoric acid  and  water;  and  the  carburetted  hydrogen  into 
carbonic  anhydride  and  water. 

Physical  Aspects  of  Putrefaction. — A  delicate  film  usually 
at  first  appears  on  the  surface  of  the  (animal)  fluid,  which, 
seen  by  the  microscope,  consists  of  millions  of  motion- 
less opaque  specks,  size  from  1-40,000  of  an  inch  and  less. 
These  are  embryonal  bacteria  in  a  vertical  position.  A  few 
hours  later,  countless  myriads  of  free  swimming  organisms 
are  seen,  accompanied  by  fetor  and  turbidity.  In  from  9  to  12 
months  the  sp.  gr.  of  the  fluid — at  first  perhaps  about  1*6— is 
at  zero,  or  at  most  1*1.  Life,  odour,  and  haze,  are  all  but 
extinct,  and  the  fluid  gives  no  response  to  the  tests  for  albumen 
—in  short,  putrefaction  is  expended. 

2nd.  The  Alleged  Causes  of  Putrefaction. — ^In  regard 
to  these,  there  are  two  schools  of  opinion.    One  holds  that 
bacteria  and  their  allies  are  the  likelier  cause,  of  which,  perhaps 
the  ablest  exponent  in  this  country  is  Sanderson.     In  a  lecture 
published  in  the  British  Medical  Journal  on  the  16th  January 
last,  at  page  71,  he  states,  what  is  now  well  known,  and  what  I 
think  was  first  enunciated  by  Pasteur,  "  that  bacteria,  like  plants, 
do  not  require  albuminous  compounds  for  building  up  their  pro- 
toplasm;   that  ammonia  is  sufficient  to  supply  them    with 
nitrogen,  and  therefore,"  he  says,  "  it  is  more  than  probable 
that  in  septic  processes  they  derive  their  nitrogen  and  carbon, 
not  from  the  albuminous  compounds   themselves,   but   from 
their  ultimate  products.    This  being  the  case,"  he  continues, 
"we  must  regard  bacterial  life,  so  far  as  it  consists  of  the 
building  up  of  new  protoplasm,  as  a  process  consequent  on 
putrefaction,  for  disintegration  must  have  proceeded  to  the 
production   of  ammonia,  before  new  integration    could   take 
place."    But  while  admitting  this,  he  adds,  "  It  is  not  rendered 
more  or  less  probable  that  bacteria  are  the  efficient  cause  of 
putrefaction ;  there  is  not  the  shadow  of  an  objection  to  the 
assumption  that  on  the  one  hand  bacteria  derive  material  for 
the  integration  of  their  protoplasm  from  the  products  of  disin- 
tegration of  the  soil  in  which  they  flourish,  and  on  the  other 
that  they  produce  the  ferment  by  which  disintegration  is  deter- 
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mined."  Now,  in  the  following  lecture,  Dr  Sanderson  plainly 
speaks  as  if  the  latter  proposition  were  not  an  assumption,  but 
a  truth;  whereas  the  first  proposition  is  a  proven  fact,  and  the 
second  merely  an  assumption.  Hence,  it  may  be  definitely 
asserted  that  putrefaction  precedes  the  appearance  of  organisms, 
while  his  view  that  these,  while  invisible,  may  also  cause  putre- 
faction, is  merely  a  supposition. 

Another  argument  in  favour  of  the  bacterial  origin  of  putre- 
faction is,  that  it  is  always  accompanied  by  organisms  ;  another^ 
that  if  these  be  destroyed  by  chemical  or  other  agents,  putre- 
faction  is  arrested  ;  and  another,  that  if  a  solution  of  animal 
matter,  or  of  certain  salts,  be  boiled  in  a  fiask,  and  the  fiask 
sealed,  or  its  neck  stuffed  with  cotton  wool  during  ebulition,  or 
previously  bent,  with  its  orifice  looking  downwards,  or  formed 
into  contortions,  with  its  orifice  looking  upwards,  the  solution 
does  not  putrefy.  But  should  the  flask  be  left  unsealed,  un- 
stuffed,  or  should  its  neck  be  unbent,  or  the  contorted  portion 
broken  off,  or,  according  to  Sanderson,  should  a  drop  of  dis- 
tilled water,  a  thread  of  silk,  or  a  hair,  be  brought  in  contact 
with  the  fluid,  or  if  it  is  prepared  with  ammonic  tartrate,  &c., 
and  the  flask  immediately  re-sealed,  re-stuffed,  or  otherwise  made 
as  it  was,  decomposition  of  the  contents  soon  takes  place,  because 
the  germs  of  bacteria  have  thereby  access,  or  are  introduced 
into  the  fluid. 

The  other  or  pkysico-chemical  school  holds  that  bacteria 
are  mere  innocent  concomitants  of  putrefaction  and  its  re- 
sult— ^that  their  role  is  the  integration  of  organic  particles 
into  their  own  protoplasm  as  these  are  breaking  down  into 
inorganic;  hence  they  are  constructive,  not  destructive. 
This  seems  to  me  obvious  from  the  fact  that  a  bacterium 
must  be  more  highly  organised  than  a  speck  of  decaying 
albumen,  or  a  mixture  of  potassic  and  calcic  phosphate  with 
magnesia  sulphate,  and  ammonic  tartrate.*  The  disciples  of 
this  school  concede,  in  the  majority  of  cases,  that  the  an-est- 
ment  of  putrefaction  is  coincident  with  the  destruction  of 
bacteria,  etc.,  by  chemicals,  etc.;  but  they  argue,  and  I  think 
rightly,  that  the  organisms  are  not  solely  acted  on,  that  the 

*  Bacteria  flourish  exuberantly  in  a  solution  of  these  salts. 
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soil  or  pabulum  on  which  they  are  thriving  is  affected  as 
well,  hence  its  decomposition  may  be  arrested  by  some 
modus  operandi  not  easily  explained;  so  that  the  bacteria 
die,  not  only  from  the  foreign  body  acting  on  them  as  a 
poison,  but  also  from  starvation.  AVhat  arrests  putrefaction 
in  decaying  matter  (of  course)  prevents  it  in  fresh  matter, 
and  vice  versa.  Hence  the  action  of  the  arrestant  is  that 
of  the  preventive,  and  if  that  of  the  preventive,  it  follows 
that  putrescent  and  putrescible  soils  are  antisepted  inde- 
•  pendently  of  any  alleged  toxic  action  on  concomitant  or 
aerial  contiguous  organisms. 

The  adherents  of  the  physico-chemical  school  explain  the 
absence  of  putrefaction  in  the  boiled  solutions  in  flasks,  by 
saying  that  it  is  not  prevented  by  destruction  of  contained 
bacteria  or  their  supposed  germs  by  boiling,  and  their  sub- 
sequent exclusion  by  the  stuffed,  bent,  or  contorted  neck  of  the 
flask  (though  they  may,  or  may  not  admit  the  possibility  of 
their  being  in  the  circumstances  both  destroyed  and  ex- 
cluded); but  by  the  destniction  and  intercepting  of  minute 
portions  of  putrid  matter  which,  as  Liebig  has  shown,  com- 
municates its  peculiar  condition,  by  contact,  to  substances 
susceptible  of  the  same  changes. 

It  might  be  here  asked,  is  it  not  possible,  by  some  con- 
trivance, to  prevent  the  appearance  of  bacteria  in  a  solution 
of  unboiled  animal  matter,  and  at  the  same  time  allow  free 
access  of  air  1  as  the  result  would  show  whether  putrefaction 
would  proceed  without  organisms.  Yes,  it  is  possible.  If 
to  a  solution  of  blood  serum  of  sp.  gr.  about  1'6,  about  l-8th 
to  1  -10th  its  bulk  of  liq.  potasses  be  added,  and  the  mixture 
freely  exposed  without  previous  boiling,  putrefaction  proceeds 
at  an  accelerated  pace  till  expended,  the  latter  being  inferred 
from  the  mixture  ceasing  to  respond  to  the  tests  for  albu- 
men. There  is  a  complete  absence  of  bacteria,  hence  of 
turbidity,  and  in  a  few  days  no  bad  odour.  It  is  a  well- 
known  law  that  alkalies  hasten  the  decomposition  of  organic 
matter.  Now,  in  this  experiment,  as  putrefaction  proceeds, 
the  fluid  is  too  caustic  to  allow  bacterial  life,  while  the 
absence  of  bad  odour  is  the  result  of  the  consentaneous 
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oxidation  of  the  fetid  products  with  their  evolution.  But  it 
may  be  argued  that  this  experiment  only  proves  that 
organisms  are  not  the  only  cause  of  putrefaction  (a  con- 
cession which,  as  it  seems  to  me,  at  once  divests  the  germ 
theory  of  its  exclusive  nature),  that  if  the  reverse  could  be 
shown,  viz.,  an  animal  fluid  containing  organisms  and  yet 
not  putrefying,  that  would  be  "  proof  positive."  Now,  while 
I  cannot  see  my  way  to  believe  that  bacteria  and  their 
allies  are  the  cause  of  putrefaction,  I  am  fully  convinced 
they  are  its  surest  sign — that  we  may  have  putrefaction  with- 
out bacteria,  but  never  bacteria  in  a  solution  of  animal 
matter  without  putrefaction.  But  although  bacteria,  etc., 
cannot  exist  in  an  animal  fluid  without  putrefaction,  they 
can  be  rapidly  and  exuberantly  grown  in  a  solution  of 
the  salts  already  noticed,  which  are  incapable  of  putre- 
scent decay,  and  this,  I  think,  renders  the  proof  as  convinc- 
ing as  needs  be  against  the  bacterial  origin  of  putrefaction, 
because,  on  the  one  hand,  putrefaction  may  exist  without 
bacteria,  and  on  the  other  bacteria  without  putrefaction. 
Moreover,  Dr  Bastian,  whose  elaborate  investigations  do 
honour  to  British  experimental  biology,  has  shown  in  an 
able  paper  read  before  the  Royal  Society,*  **  on  the  tempera- 
ture at  which  bacteria,  vibriones,  and  their  supposed  germs 
are  killed,"  and  on  the  causes  of  putrefaction  and  fermen- 
tation, "  that  certain  more  changeable  fluids,  i.e.,  fluids  rich 
in  nitrogen,  after  boiling  and  when  exposed  to  filtered  air, 
or  cut  off  from  contact  with  air,  do  nevertheless  putrefy,  and 
therefore  need  neither  living  units  nor  dead  organic  particles 
to  initiate  those  changes  which  lead  to  the  evolution  of 
living  organisms."  Briefly,  Dr  Bastian  has  proven  that 
putrefaction  may  arise  de  novo,  and  judging  from  the  com- 
position of  certain  organic  bodies,  there  seems  no  a  priori 
reason  why  it  should  not. 

3rd.  The  Prevention  op  Putrefaction.— This  is  done 
chiefly  by  cold,  exclusion  of  air,  dessication,  the  appli- 
cation or  admixture  of  certain  foreign  bodies  chiefly  chemical. 
I  shall  confine  my  remarks  to  the  latter. 

•  Proc.  Hoyal  Society,  No.  146,  1873. 
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There  is  one  point  of  great  prominence  ^vhich  constitutes 
a  fundamental  law  in  regard  to  the  prevention  of  putrefac- 
tion— viz.,  that  bacteria  and  vibriones  require  for  their 
proper  development  a  neutral  or  alkaline  medium,  and 
fungi  an  acid  one.  Ergo  to  prevent  or  arrest  putrefaction, 
acidify  considerably  the  bacteric  environment,  and  fermenta- 
tion is  produced,  known  by  the  absence  of  putrid  odour, 
turbidity,  and  motile  organisms,  and  the  presence  of  toru- 
1»  and  mycelial  tufts,  also  by  rapidity  of  decomposition. 
By  adding  more  acid  the  fluid  neither  putrefies  nor  ferments. 
The  converse  also  partly  obtains — by  the  moderate  addition 
of  potash  to  a  fermenting  solution,  fermescence  is  arrested 
and  putrescence  induced,  but  if  added  in  excess  the  latter 
is  greatly  accelerated,  as  already  stated,  minus  its  usual 
physical  phenomena.  The  action  of  acids  and  alkalies  on  a 
solution  of  animal  matter  may  be  summed  up  thus — acids 
added  in  small  proportion  to  a  &esh  solution  cause  it  to 
ferment  and  prevent  it  putrefying.  Added  in  large  propor- 
tion they  prevent  both  putrefaction  and  fermentation. 
Added  in  small  proportion  to  a  putrid  solution,  putrescence 
is  arrested  and  fermescence  induced.  Added  in  large  pro- 
portion to  a  fermenting  or  putrid  solution,  both  processes 
cease  indefinitely. 

Alkalies  added  in  small  proportion  to  a  fresh  solution 
hasten  its  putrefaction  and  prevent  fermentation.  Added  in 
large  proportion  they  prevent  fermentation  and  quicken 
putrefaction,  minus  its  usual  sensible  properties.  Added  in 
small  proportion  to  a  fermenting  solution  fermescence  is 
arrested,  and  putrescence  induced.  Potash  added  in  small 
proportion  to  a  putrid  solution  exacerbates  putrescence. 
Added  in  excess,  putrefaction  is  soon  expended. 

From  the  foregoing  remarks  it  will  be  seen  that,  where 
circumstances  admit,  we  have  it  in  our  power  to  induce  fer- 
mentation at  will,  should  that  be  deemed  preferable  to 
putrefaction,  or  to  prevent  both.  But  it  may  be  urged,  may 
not  a  fermenting  fluid  be  as  objectionable  as  a  putrefying 
one  ?  I  think  not.  Putrescent  matter  evolving  nauseating 
effluvia  for  nearly  twelve  months  must  be  more  hurtful  than 
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fermenting  matter  almost  odourless,  and  being  fully  de- 
composed in  about  three  months,  while  the  torul»  found  in 
this  fermentation  are  identical  with  those  swallowed  alive 
by  the  million  by  beer  drinkers,  and  the  other  tangi  with 
those  present  in  butter-milk,  cheese,  fruits,  &c.,  which  are 
also  swallowed  with  impunity.'^ 

I  now  come  to  the  second  division  of  the  subject,  and 
proceed  to  consider — 

I  St.  The  Nature  of  Contagia.— So  little  is  known  of  the 
essential  toxic  principle  of  contagia  that  this  part  must  be 
treated  briefly.  As  with  putrefaction,  we  have  here  also  two 
shades  of  opinion ;  one  is  that  contagia  are  of  the  nature  of 
fungi,  or  allied  to  bacteria,  perhaps  bacteria  themselves. 
Sanderson  is  of  opinion  that  the  latter  may  constitute  com- 
municable poison,  or  are  probably  the  carriers  of  it.  The 
other  opinion  is  that  contagia  consist  of  minute  particles  of 
albumenoid  matter  in  an  imknown  state  of  synthesis.  Thus 
the  same  origin  is  assigned  to  zymotic  disease  as  to  putre- 
faction ;  while  to  complete  the  analogy,  as  Dr  Bastian 
showed  that  putrefaction  may  arise  de  novoy  Dr  Richardson 
and  others  hold  that  contagia  may  be  spontaneously 
evolved.  These  two  opinions,  however,  are  still  subjudice^ 
but  it  seems  to  me  the  physico-chemical  theory  is  nearer  the 
truth  than  the  vital  theory,  being  more  in  accordance  with 
the  few  well-ascertained  facts.  These  refer  chiefly  to  the 
morphology,  &c.,  of  vaccinine  and  varioline,  nothing  definite 
being  known  of  the  physical  aspects  of  the  other  zymotica. 
Dr  Klein,  of  the  Brown  Institution,  London,  is  at  present 
investigating  the  minute  pathology  of  enteric  fever,  and 
possibly,  when  his  labours  are  completed,  some  new  facts 
may  be  disclosed.  As  to  vaccinine  and  varioline,  these  are 
colourless,  lymphy  albumens,  alkaline  in  reaction,  coagul- 

•  At  this  point  of  the  paper,  thirty-six  tabes  were  shown,  containinffnniform 
portions  of  a  solution  of  blood  senim,  and  of  a  chemical  substance.  The  mix- 
tures had  been  in  the  tubes  for  fourteen  months,  and  presented  a  varied  ap- 
pearance to  the  naked  eye.  The  tube  with  benzoic  acid  was  conspicuous  from 
its  being  the  only  one  free  from  haze  and  sediment  Its  contents  were  as 
fresh  and  clear  as  on  the  day  the  tube  was  fiUed.  This  substance  is  certainly 
a  powerful  antiseptic.  See  "Putrefiers  and  Antiseptics,"  Olaegotv  Medical 
Journal,  Nov.  1872  and  Feb.  1873. 
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able  by  heat,  precipitated  by  certain  acid  bodies,  and  odour- 
less. Dr  Braidwood,  of  Birkenhead,  in  an  interesting  paper — 
"  The  Morphology  of  Vaccine  Lymph/'  concludes  "  that  the 
latter  presents  three  very  distinct  species  in  human  variola, 
variola  vaccinae,  and  in  variola  equinia.    That  the  virus  of 
variola  ovina  may  be  allied  to  those,  but  this  has  not  yet 
been  determined.     That  an  attack  of  one  of  these  by  inoc- 
ulation or  contagion  protects  against  the  other  two  mem- 
bers of  the  species.     That  this  protective  quality  distin- 
guishes this  type  of  virus  from  that  of  other  epidemic  fevers. 
That  vaccine  virus  is  unaffected  by,  and  does  not  affect 
other  febrile  viruses.    That  the  syphilitic  virus  more  closely 
resembles  the  vaccine  than  do  other  febrile  viruses,  being 
inoculable,  and  almost  always  affording  protection  against  a 
second  attack;   but  it  differs  from  variolic  viruses  in  not 
being  contagious  (infectious)  under  any  circumstances,  and 
being    incapable    of  inoculation  into  the    lower    animals. 
That  the  several  febrile  viruses  differ  from  one  another,  and 
operate  on  separate  elements  of  the  blood." 

Dr  B.  W.  Richardson,  ten  years  ago,  produced  pyemic  poison 
salts  from  the  serous  floids  of  a  pya^mic  patient,  by  the  addition 
of  hydrochloric  and  sulphuric  acids.  These  he  termed  hydro- 
chlorate  and  sulphate  of  septine.  From  this  it  was  inferred 
that  the  base  was  of  an  alkaloidal  character.  In  the  present 
year  he  found  that  all  septinous  poisons  liberate  oxygen  from 
peroxide  of  hydrogen  with  evolution  of  heat,  from  which  he 
concludes  that  the  septinous  product  acts  upon  the  blood  in  the 
extreme  circulation,  when  it  has  accumolated  in  sufficient 
quantity,  by  liberating  a  portion  of  oxygen,  and  hence  creating 
a  febrile  temperature. 

A  portion  of  variolic  or  vaccine  lymph  placed  under  the 
microscope  is  seen  to  consist  of  a  mixture  of  granules  about 
1-20,000  of  an  inch  in  diameter,  and  certain  corpuscles  not 
unlike  those  of  pus,  termed  leucocytes^  suspended  in  the  lymph 
plasma.  Chauveau  found  that  the  leucocytes  and  plasma  per 
scy  or  separately,  had  no  power  of  infection,  while  the  smallest 
portion  of  the  granules  which  could  be  used  caused  their 
characteriatic  disease.  He,  however,  discovered  latterly  that 
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the  leucocytes  were  the  receptacles  of  the  granules,  the  latter 
growing  in  the  former  like  seeds  in  a  capsule,  as  granules  set 
free  by  rupturing  leucocjrtes  were  found  to  infect. 

2nd.  The  Origin  op  Contagu. — This  is  a  subject  I  shall 
merely  touch,  but  which  is  deserving  of  far  greater  attention 
than  it  has  hitherto  received^  and  which  must  be  thoroughly  in- 
vestigated if  epidemic  disease  is  to  be  checked  or  extinguished. 
While  admitting  in  the  fullest  sense  the  communicable  nature 
of  zymotic  poisons^  I  am  of  opinion  they  have  all  arisen,  may  all 
arise^  and  some  at  present  do  arise,  de  novo.  It  seems  to  me 
futile  to  argue  against  the  spontaneous  origin  of  any  single 
zymotic  malady,  smallpox  for  instance,  by  saying  it  may 
always  be  traced  to  a  previous  case,  for  this  reason,  that  the 
conditions  under  which  it  was  generated  may  have  ceased  to  exist, 
while  those  imder  which  it  disseminates  still  prevail.  A  con- 
tagium  evolving  spontaneously,  say  amidst  festering  accumula- 
tions of  nitrogenous  debris  (the  undoubted  primary  source  of 
all  contagia),  may  subsequently  require,  and  in  most  cases 
does  require,  nothing  more  for  its  propagation  than  some 
peculiar  condition  of  the  body,  indicating  a  little,  if  any,  lower- 
ing of  the  health  standard,  and  thus  it  may  perpetuate  itself 
after  its  natal  conditions  are  extinct.  In  other  words,  some  in- 
fectious viruses  seem  to  exist  in  media  less  inimical  to  health 
than  are  required  for  their  generation  de  novo.  Hence  zymotic 
explosions  indicate  mal-hygienic  conditions  unusually  favourable 
for  the  multiplication  of  existing  contagia ;  and  should  these 
conditions  obtain  to  a  higher  degree  in  quality,  time,  and  space, 
not  only  may  existing  virus  be  largely  and  rapidly  reproduced, 
but  fresh  quantities  spontaneously  evolved.  Furthermore, 
there  are  facts  showing  that  storms  of  contagia,  such  as  those  of 
Plague,  Relapsing  Fever,  &c.,  may  arise  de  tiovo  under  certain 
abnormal  conditions  of  the  body  and  surrounding  media, 
scatter  the  poison  profusely  around  with  sudden  alacrity,  and 
when  these  conditions  are  removed,  cease,  being  imable  to 
exist  imless  in  a  comparatively  exceptional  nidus.  Well 
might  Dr  Eichardson  ask  where  are  the  germs  of  the  Plague, 
Sweating  Sickness,  and  Black  death  t  Has  improved  sanitation 

anything  to  do  with  their  absence  t    To  which  I  might  add. 
Vol.  VII,,  No.  3.— Niw  Sbbixs.  x 
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would  a  return  to  the  conditions  then  existiug,  with  a  London 
death-rate  of  about  50  per  thousand,  not  again  conjure  to  life 
the  deadly  viruses  of  these  fearful  pestilences  ?  And  moreover, 
would  further  improved  sanitation  not  diminish  the  mortality  of 
all,  nay,  even  check  the  evolution  of  some  existing  zymotic 
distempers,  so  as  also  to  render  them  matters  of  history  ? 

The  last  division  for  consideration  here  is — 

3rd.  The  Destruction  of  Contagia. — This  point  is  neces- 
sarily of  a  very  abstract  character.  For  although  contagia  make 
their  presence  felt  widely  and  conclusively,  and  though  their 
specificity  seems  varied  and  definite,  yet,  as  already  stated, 
almost  none  have  been  isolated.  I  am  compelled,  therefore,  to 
confine  my  remarks  on  this  point  to  the  destruction  of  the  in- 
fecting power  of  vaccine  lymph,  the  only  virus  with  which 
it  is  safe  to  experiment  on  the  human  subject.  The  results  of 
these  experiments  can,  therefore,  only  be  applied  inferentially 
to  the  other  hypothetical  febrile  viruses.  I  shall  first  notice 
what  does,  and  secondly  what  does  not,  destroy  the  infecting 
power  of  vaccine  lymph. 

Dr  Henry,  of  Manchester,  showed,  in  1831,  that  dry  vaccine 
lymphjheated  for  2  hours  to  140*^  Fah.,  failed  to  produce  vaccinia. 

I  myself  made  the  following  experiments  : — Separate  por- 
tions of  vaccine  lymph  were  exposed  for  24  hours,  under  identical 
conditions  to  various  volatile  media.  They  were  then  liquified 
by  neutral  glycerine,  the  reaction  of  the  mixture  ascertained, 
and  sealed  in  tubes  till  children  were  vaccinated  with  them. 
The  results  showed  that  with  the  mixtures  of  lymph  and 
glycerine  which  were  neutral  or  alkaline,  vaccination  was 
Buccessful,  while  with  those  that  were  acid  it  was  unsuccessful.* 
These  experiments  were  repeated  with  the  acid  bodies  only,  but 
the  acidized  lymph  instead  of  being  sealed  in  tubes  was  exposed 
to  the  air  for  about  12  days  in  order  to  see  whether  the  infect- 
ing power  of  the  lymph  was  merely  suspended.  The  results, 
however,  were  the  same  as  when  the  lymph  was  at  once  sealed 
in  tubes.  The  volatile  bodies  which  destroyed  the  infecting 
power  of  the  lymph  were  sulphurous,  nitrous,  glacial  acetic, 
and  hydrochloric  acids,  and  the  vapour  of  chloride  of  Ume. 

*  Glasgow  Medical  Joumal,  loc.  cit. 
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Two  tubes  of  vaccine  lymph  were  mixed  with  /m^ss  liq.  pot. 
B.P.  Twenty-four  hours  after,  the  mixture,  now  dried  into  a 
film,  was  moistened  with  water,  and  a  child  vaccinated  with  it 
The  operation  was  unmccessful.  Two  tubes  of  lymph  were 
mixed  with  ^  of  a  mixture  consisting  of  1  part  of  liq.  pot.  in  20 
of  water.  One  day  after  the  residual  film  was  moistened  with 
water,  and  a  child  successftJly  vaccinated  with  it. 

This  experiment  was  repeated,  but  the  mixture,  instead  of 
being  used  to  vaccinate  one  day  after  its  preparation,  was  laid 
aside  for  10  da3rs,  in  order  to  see  wliether  more  prolonged  con- 
tact of  potash  and  lymph  would  annul  the  latter's  infecting 
powers  in  accordance  with  the  law  that  alkalies  hasten  the 
oxidation  of  organic  matter.  The  remaining  film  was  moistened 
with  water,  and  a  child  vaccinated  with  it.  The  operation  was 
unmcceasfuL 

I  shall  now  consider  what  does  not  destroy  the  infecting 
power  of  vaccine  lymph.  Melsens  in  the  Journal  de  Pharmacie 
et  de  Chemie,  1870,  shows  that  vaccine  lymph  retains  its 
activity  when  exposed  to  the  intense  cold  of — 80^  centigrade. 

In  my  own  experiments  alluded  to,  I  found  that  the  con- 
centrated vapours  of  carbolic  acid,  chloroform,  camphor 
ether,  and  iodine,  had  no  impression  on  lymph.  This  result 
was  more  expressive  with  carbolic  acid,  as  through  an  inad- 
vertency it  was  allowed  to  act  on  its  lymph  12  hours  longer 
than  were  the  other  bodies  on  theirs.  As  this  was  confirma- 
tory of  previous  effects  obtained  fi-om  carbolic  acid,  I  re- 
solved to  investigate  the  matter  further,  more  especially  as 
Lemaire  states  he  found  that  vaccine  mixed  with  carbolic 
acid  failed  to  vaccinate.  Also,  that  in  infants,  when  immedi- 
ately after  vaccination  the  puncture  was  touched  with 
carbolic  acid,  no  vaccinal  vesicle  resulted.  Crookes  also  says 
that  a  trace  of  carbolic  acid  annuls  the  infecting  power  of 
vaccine  lymph.  Besides,  as  you  are  aware,  this  body  has 
been  extolled  as  the  ne  plus  ultra  of  antizymotics. 

I  accordingly  made  the  following  amongst  other  ex- 
periments : — 

(1)  A  tube  of  vaccine  lymph  was  mixed  with  ^i  of  a  1  in 
50  aqueous  solution  of  carbolic  acid,  exposed  to  common  air 
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for  10  dajg.  The  resulting  film  was  then  moistened  with 
water,  reaction  neutral,  and  a  child  successfully  vaccinated 
with  it. 

(2)  A  tube  of  vaccine  lymph  was  mixed  with  ^ii  of  a  I 
in  20  aqueous  solution  of  carbolic  acid,  equal  to  l-5th  grain 
of  pure  acid.  The  mixture  was  bulky  from  coagulation  of 
the  lymph,  and  was  at  once  sealed  in  tubes.  Five  days 
after  a  child  was  vaccinated  with  it.  The  operation  was 
unsuccessful. 

(3)  The  second  experiment  was  repeated,  but  the  mix- 
ture of  lymph  and  acid,  instead  of  being  immediately  sealed 
in  tubes,  was  exposed  on  a  slip  of  glass  for  14  days,  and  a 
child  successfully  vaccinated  with  it. 

(4)  The  third  experiment  was  repeated,  excepting  that 
the  carbolized  lymph  was  exposed  only  12  days.  Vaccina- 
tion was  again  successful. 

These  experiments  with  carbolic  acid  and  vaccine  lymph 
prove — That  the  infecting  property  of  the  lymph  is  im- 
affected  after  being  buried  for  36  hours  in  an  atmosphere  of 
concentrated  carbolic  vapour.  That  even  when  vaccinine 
is  incorporated  with  what  is  manifestly  a  large  quantity  of 
carbolic  acid  (nearly  equal  parts),  its  infecting  property  may 
be  but  suspended,  and  that  only  when  the  mixture  is  her- 
metically sealed  from  the  atmosphere.  That  if  such  a  mix- 
ture be  exposed  to  common  air  for  12  days,  its  lymph  is 
normally  active.  The  negative  results  obtained  by 
Lemaire  and  Crookes,  and  in  my  second  experiment,  are 
explained  by  the  mixture  having  been  used  to  vaccinate 
soon  after  its  preparation,  when  probably  the  coagulation  of 
the  lymph  prevented  its  absorption  by  the  dermal  capillaries. 
Whereas,  yrhen  the  acid  is  allowed  to  volatilise  for  12  days, 
the  lymph  is  rendered  more  soluble  in  water,  and  being  still 
unimpaired  by  its  recent  imion  with  the  carbolic  acid,  vac- 
cinates successftdly  as  stated.  Now,  when  vaccinine  is  thus 
so  obviously  unaltered  by  carbolic  acid,  and  remembering 
that  vaccinine  is  inimical  to  varioline,  it  seems  a  just  con- 
clusion, if  we  are  to  be  allowed  to  reason  at  all,  that,  at 
least,  to  a  similar  degree,  will  varioline  be  unaltered  by 
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carbolic  acid ;  and  if  so,  I  Btibmit  there  is  a  strong  presump- 
tion that  all  zymotic  poisons  will,  mider  the  same  circum- 
stances, remain  active,  and  not  only  so,  bnt  that  carbolic 
acid  rather  antisepts,  rather  preserves,  than  destroys  their 
zymotic  powers;  moreover,  it  will  be  conceded  tiiat  the 
conditions  of  the  experiments  were  highly  in  fistvonr  of  car- 
bolic acid,  the  proportion  of  that  substance  present  being 
greatly  in  excess  of  the  quantity  which  it  is  possible  to  use 
in  practical  excremental  or  aerial  disinfection.  Briefly,  the 
experiments  show  that  the  use  of  pure  antiseptics  as  anti- 
zymotics  is  a  palpable  paradox,  preservation  being  practised, 
and  destruction  expected. 

Furthermore,  as  vaccinine  is  made  inert  by  the  acid 
vapours  adverted  to,  it  seems  a  logical  inference  that  so 
will  varioline,  because,  as  vaccinia' prevents  variola,  so  that 
which  annuls  the  virile  power  of  vaccinine,  must  of  necessity 
annul  the  virile  power  of  varioline.  Therefore  I  hold  it 
would  be  justifiable  in  practice  to  extend  these  inferences, 
so  as  to  include  all  infecta  and  contagia. 

The  last  experiment  with  vaccinine  and  potash  shows 
that  the  infecting  property  of  lymph  may  be  quickly  de- 
stroyed by  mixture  with  an  excess  of  potash. 

The  second  proves  that  a  moderate  quantity  of  potash 
mixed  with  lymph  does  not  soon  annul  its  infecting  powers. 

The  third  shows  that  if  the  conditions  of  the  second  are 
prolonged  for  10  days,  the  lymph  is  made  non-infective. 
From  these  results  it  may  be  justly  concluded  that  variolous 
and  other  zymotic  poisons  would,  in  the  same  circumstances, 
be  affected  similarly  to  the  lymph,  also  that  the  other  alkalies 
would  act  on  lymph  similarly  to  the  potash,  and  in  like 
manner  on  the  other  zymotica. 
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IV.^CLIKICAL  BXJBGIOAL  BEPOBT  FOR  THE  TEAB  1974. 

By  Geoeqe  Buchanan,  M.A.,  M.D.,  Profutor  of  CUnkal  Surffefy  in  A$ 

Univermty  of  Gla$gow,  {(t.  * 

The  surgical  practice  referred  to  in  the  following  atatistical 
paper  extends  from  let  January  till  Ist  November,  IST^,  at 
which  date  I  retired  from  the  office  of  Surgeon  to  the  Boyal 
Infirmary,  and  entered  on  duty  as  Surgeon  to  the  new 
Western  Infirmary.  I  have  been  fiiU  surgeon  continuously 
since  1860,  with  the  exception  of  one  year,  1869,  when,  by 
the  regulations  existing  at  that  time,  I  was  ineligible  for 
re-election  for  one  year.  From  this  leng^ened  experience 
I  am  in  a  position  to  state  that  there  are  few,  if  any, 
medical  schools  in  this  country  where  the  opportunities  for 
acquiring  practical  knowledge  are  equal  to  those  afforded 
to  our  Glasgow  students. 

THE  NUMCEB  OF  CASES  ADMITTED  DURING  THE  PERIOD  BEFERBED 

TO  WAS  AS  FOLLOWS  :— 

Tot*'-  B^^rS.  «^ 


CafluaHyWard  . 

.      95 

84 

...    11 

Female       ** 

.    101 

100 

...      1 

Chronic  (Male)  . 

.      99 

95 

...      4 

Burns 

8 

7 

...      1 

Erysipelas  . 

3 

8 

...      0 

806 


289 


17 


TABLE  OP  PRINCIPAL  ACCIDENTS  ADMITTED  FROM  JANOARY  IfT 

TO  OCTOBER  26th,  1874. 


Simple  Fractures— 

Radius, 

... 

... 

... 

... 

1 

Thigh,      ... 

... 

..• 

•». 

19 

Dislocations— 

Tibia  and  Fibula, 

... 

... 

14 

Hip  Joint, 

... 

... 

... 

... 

1 

Tibia, 

... 

... 

... 

7 

Shoulder  Joint, 

... 

... 

... 

9 

Fibula, 

... 

... 

... 

6 

Elbow, 

... 

... 

•a. 

... 

1 

Humerus, ... 

... 

... 

... 

6 

Thumb, 

... 

... 

... 

••• 

2 

Radius  and  Ulna, 

... 

... 

4 

Finger, 

•*• 

... 

... 

... 

2 

Radius,     ... 

... 

... 

•— 

S 

Lower  Jaw 

\ 

.■. 

•.• 

... 

1 

Ulna, 

... 

... 

•.. 

1 

Scalp  Woukosi 

••• 

*•• 

••• 

18 

Clavicle,  ... 

... 

... 

... 

12 

Cut-Thboats, 

••• 

... 

... 

1 

Scapula,    ... 
Ribs,         ••• 
Pelvis,      ... 

... 

... 

... 

2 
6 
2 

Sprains— 

... 
... 

... 

... 
... 

Ankle, 
Wrist, 

... 

... 

... 

•.• 

2 
8 

Base  of  Skull, 

... 

••. 

... 

4 

••• 

•«. 

... 

... 

Lower  Jaw, 

... 

... 

... 

2 

Smashes— 

Compound  Fractuies— 

Foot, 

•*• 

... 

... 

6 

Tibia  and  Fibula, 

4»« 

... 

6 

Leff, 
Thigh. 

... 

... 

•.• 

3 

Humerus, ... 

... 

... 

... 

1 

... 

... 

••• 

2 

OsCalcis, 

... 

... 

... 

2 

Hand, 

... 

••• 

... 

2 

Finffers  and  Toes, 

... 

... 

6 

Forearm, 

••• 

•.• 

... 

1 

SkiUl, 

••• 

... 

... 

4 

Fingers, 

... 

••• 

•M 

12 

*  The  statiiticB  were  compiled  from  the  hotpital  recordfl  by  Mr  Barlow, 
House  Surgeon* 
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The  cases  which  proved  fatal,  exclusive  of  the  five  which 
died  after  operation,  were  the  following : — 

W.  S.,  aged  36  years.  Admitted  on  February  9th,  1874, 
suffering  from  severe  shock,  caused  by  a  fall  from  a  roof. 
Fracture  of  ribs,  emphysema  over  whole  trunk;  severe 
dyspnoea ;  rusty  sputum.    Died  same  day. 

H.  R.,  aged  11  years.  Admitted  on  30th  January,  1874, 
suffering  from  severe  dyspnoea,  with  emphysema  over  whole 
trunk ;  hemoptysis  and  shock ;  ribs  fractured  on  left  side. 
Died  two  hours  after  admission. 

D.  F.,  aged  32  years.  Admitted  February  28th,  1874, 
in  an  insensible  state,  with  an  incised  wound  on  back  part 
of  head.  Recovered  consciousness,  but  became  again  insen- 
sible on  March  13th,  with  stertorous  breathing  and  dilated 
pupils.  Died  on  March  14th.  Post-mortem  examination  re- 
vealed a  fracture  of  base  of  skull,  with  rupture  of  lateral 
sinuses. 

W.  S.,  aged  18  years.  Admitted  on  March  11th,  1874, 
with  swelling  of  head  and  face,  and  discolouration,  caused 
by  the  falling  of  a  log  of  wood.  Died  comatose,  March  i9th. 
Post-mortem  examination  showed  fracture  of  base  of  skull, 
and  inflammation  of  meninges  of  brain. 

M.  W.,  aged  24  years.  Admitted  March  31st,  1874,  with 
the  whole  scalp  torn  off  by  machinery,  and  completely  sepa- 
rated. It  was  replaced  and  held  in  position  by  stitches. 
April  4th — No  union  having  occurred,  the  scalp  was  re- 
moved. Five  days  later  tetanus  appeared,  and  caused  the 
patient's  death  on  April  11th. 

J.  W.,  aged  48  years.  Admitted  on  May  28th,  1874,  with 
two  sinuses  in  the  perineum,  and  with  symptoms  of  renal 
affection.  Patient  died  on  June  13th,  and  the  post-mortem 
examination  revealed  extensive  pyo-nephrosis. 

E.  W.,  aged  35  years.  Admitted  on  June  1 1th,  1874, 
with  necrosis  of  ramus  of  pubes,  and  ischium  and  extensive 
sinuses  in  the  perineum.  Had  been  ill  for  past  18  months. 
On  June  25th  a  large  quantity  of  pus  evacuated  from  outer 
side  of  thigh,  by  an  opening  made  through  fascia  lat^* 
Patient  had  rigors,  and  difficulty  of  breathing.    He  died  on 
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the  30tb,  and  the  poet-mortem  examination  showed  nnmer- 
ons  absceFBee  in  Inngs  and  liver,  evidently  of  pyaemic  origin. 

T.  C^  aged  70  years.  Admitted  on  October  7th,  with 
retention  of  nrine,  arising  from  enlarged  prostate.  This 
was  relieved  by  the  passage  of  a  catheter  daily,  rnitil  the 
man's  death,  from  chronic  bronchitis,  on  the  18th  October. 

J.  D.,  aged  22  years.  Admitted  with  bum  of  second  and 
third  degree,  affecting  whole  body.  Died  from  exhaustion 
on  the  third  day  after  admission. 

C.  J.,  aged  22  years.  Admitted  on  May  30th,  1874,  with 
a  compound  fracture  of  right  os  calcis,  the  wound  extending 
from  the  seat  of  fracture  along  the  outer  side  of  foot  for  a 
distance  of  four  inches.  This  injury  was  caused  by  a  rail- 
way waggon  passing  over  the  foot.  Patient  was  seven  hours 
lying  on  the  ground  before  he  obtained  any  assistance,  and 
a  period  of  24  hours  elapsed  from  time  of  reception  of  injury 
to  his  admittance  into  hospital.  An  attempt  was  made  to 
render  the  wound  antiseptic,  but  the  discharge  became 
putrid.  An  attack  of  erysipelas,  affecting  that  foot  and  leg, 
occurred,  and  the  patient  died  on  July  3rd,  after  having  one 
rigor,  probably  from  pyaemia.  No  post-mortem  examination 
allowed. 

C.  J.  F.,  aged  3  years.  Admitted  July  29th,  1874,  with 
the  following  injuries,  the  result  of  a  blast  explosion : — ^A 
compound  fracture  of  left  tibia,  about  its  middle ;  chest  and 
arms  burnt;  a  compound  comminuted  fracture  of  orbital 
plate  of  right  frontal  bone,  and  laceration  of  skin  covering 
forehead  and  eyelids.  Brain  substance  detected  in  the 
matter  collected  about  the  orbit.  Patient  became  restless 
on  August  Ist.  On  August  3rd  passed  his  urine  involuntarily, 
and  died  comatose  on  August  4th,  iS74. 

R.  C,  aged  27  years.  Admitted  on  August  8th,  1874, 
with  a  compound  fracture  of  os  calcis,  a  portion  of  which 
was  removed.  The  haemorrhage  was  copious,  but  was  con- 
trolled by  a  compress  of  compressed  sponge.  Patient  was  a 
collier,  and  was  of  intemperate  habits.  Four  days  after  ad« 
mission  he  had  a  rigor,  the  wound  became  unhealthy,^  and 
did  not  secrete  pus;  on  the  eighth  day  fluctuation  was 
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apparent  in  both  knee-joints,  and  the  lympathic  vessels  of 
leg  were  inflamed.    He  died  on  Angust  24th,  of  pysBmia. 
The  post-mortem  examination  showed  that  there  were  no 
abscesses  in  lungs  or  liver,  but  the  joints  in  both  legs  and. 
arms  were  filled  with  characteristic  pus. 

The  cases  in  which  death  followed  an  operation  were  fire 
in  number. 

J.  F.  T.,  aged  24  years.  Admitted  fi:om  erysipelas  ward 
on  7th  February,  1874,  with  gangrene  of  both  feet,  the  re- 
sult of  erysipelas.  Both  feet  were  amputated  by  equal  flaps 
at  junction  of  lower  fourth  of  leg  with  upper  three-fourths. 
February  11th — Erysipelas  again  attacked  the  patient,  and 
he  died  on  February  26th,  after  rigors,  vomiting,  and 
sweating.    He  was  insensible  for  eight  hours  before  death. 

J.  J.,  aged  1 6  years.  Admitted  on  April  10th  with  a  smash 
of  right  foot,  a  fi*acture  of  lower  jaw,  and  a  severe  scalp 
wound,  the  result  of  a  railway  accident.  The  patient's  con- 
dition prevented  immediate  removal  of  the  limb,  but  it  was 
removed  at  the  ankle-joint  next  day.  Head  shaved ;  small 
quantities  of  brandy  and  beef-tea  to  be  given  to  patient. 
April  14th — Patient  sensible,  and  answers  questions.  April 
20th — ^Patient  restless  and  delirious;  complains  of  great 
thirst ;  passes  urine  and  faeces  involuntarily.  April  23rd — 
Patient  very  violent,  requiring  restraint.  April  24th — Died. 
Post-mortem  examination  revealed  a  transverse  fracture 
through  petrous  portion  of  temporal  bone,  without  displace- 
ment or  efbsion  of  blood.  Yellow  masses,  suggestive  of  in- 
flammatory exudation,  present.  Small  laceration  of  brain 
on  the  under  surface  of  temporo-sphenoidal  lobe. 

D.  M'E.,  aged  45  years.  Admitted  on  August  8th,  1874, 
with  smash  of  both  feet,  caused  by  a  railway  engine  passing 
over  both  of  them.  Both  limbs  amputated  at  junction  of 
middle  and  lower  third  of  legs.  Flaps  bruised  considerably. 
August  12th — Limbs  emphysematous;  patient  slightly  deliri- 
ous ;  on  anterior  surface  of  left  leg  a  black  slough  forming. 
August  15th — ^Patient  delirious,  and  tossing  the  limbs  about ; 
refused  to  take  nourishment ;  morphiainjectedsubcutaneously. 
August  16th — ^Morphia  injection  repeated ;  a  great  amount 
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of  pus  iB  being  discharged  from  both  stninps.    August  19th 
— Patient  died  to-day.    No  post-mortem  allowed. 

J.  M*B.,  aged  8  years.  Admitted  on  September  17th, 
1874,  with  a  smash  of  left  leg  and  thigh,  and  simple  fracture 
of  right  femur,  produced  by  being  run  over  by  a  waggon. 
The  thigh  was  amputated  at  the  junction  of  upper  fourth 
with  lower  three-fomrths.  The  flaps,  especially  the  outer 
one,  considerably  bruised.  September  18th — Feverish. 
September  19th — Condition  of  patient  better,  but  is  very 
weak.    September  20 — Died  at  6-20  a.m. 

W.  A.,  aged  48  years.  Admitted  on  October  2nd,  with 
acute  strangulated  inguinal  hernia  of  16  hours'  duration. 
Herniotomy  performed  by  Dr  Paterson.  Operation  per- 
formed under  the  spray,  and  woimd  dressed  antiseptically. 
Two  days  after  he  complained  of  abdominal  uneasiness. 
1  grain  of  opium  was  given  every  three  hom's,  but  he  died 
on  the  evening  of  the  4th,  with  symptoms  of  peritonitis. 

From  the  accompanying  tables  it  will  be  seen  that  99 
operations  of  greater  or  less  magnitude,  were  performed 
during  the  period  referred  to,  with  five  deaths  or  1  in  20,  or 
5  per  cent.  The  particulars  of  the  cases  are  sufficiently 
indicated  in  the  tables. 
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• 

V.-SURGICAL  PRACTICE  IN  THE  WESTERN   INFIRMARY,  PROM  lOT 

NOV.,  1874,   TILL  lar  MAY,  1875. 

By  George  Buchanan,  M.A.,  M.D.,  Professor  of  Clinical  Surgery  in  the 
University  of  Glasgow^  j*c.    Compiled  by  Dr  Fouus,  late  House  Surgeon, 

The  following  report  contains  an  analysis  of  the  cases  nnder 
Professor  George  Buchanan's  care  in  the  Western  Infirmary, 
Glasgow,  during  the  first  ydnter  session  after  the  wards 
were  opened. 

The  session  began  under  unfavourable  circumstances,  in 
so  far  that  the  first  clinical  lecture  was  given  with  empty 
wards.  The  influx  of  patients,  however,  proved  so  great 
that  in  a  short  time  the  difficulty  came  to  be  to  find  beds  for 
the  numerous  applicants ;  while,  as  the  list  of  operations 
will  show,  the  operating  theatre  was  busily  occupied. 

Beferring  in  the  first  place  to  the  total  cases,  we  find  the 
number  of  females  treated  to  be  40 ;  males,  136=  176  indoor. 
Of  these,  3  females  and  8  males  died — 6*2  per  cent. — 1  in 
16.    The  fatal  cases  were  as  under : — 

1.  Mrs  F.,  aged  32.  Admitted  No  v.  6,  with  cancer  of  rectum 
in  an  advanced  stage.  Patient  had  been  sent  into  the  In- 
firmary without  previous  notice,  and,  having  been  provided 
with  a  bed,  she  died  before  arrangements  were  completed 
for  her  return  home. 

2.  A.  W.,  jige  unknown.  Picked  up  in  street.  Admitted 
Feb.  26,  insensible.  Unequal  pupils ;  hemiplegia  sinistra ; 
stertor ;  small  pulse.  Died  the  same  evening.  On  post- 
mortem examination,  the  right  lateral  ventricle  of  brain  was 
found  full  of  blood  clot,  and  blood  was  effused  in  the  sub- 
arachnoid space  on  the  hemispheres. 

3.  Mrs  B.,  aged  30.  Hurt  by  a  shaft  in  a  mill,  revolving  120 
per  minute.  Admitted  March  2,  in  a  bruised  condition.  No 
bones  fractured ;  pulse  100,  small ;  breathing  24,  quiet ;  pupils 
equal.  Left  side  of  scalp  converted  into  a  fluctuant  bag, 
but  no  fracture  of  bone.  Patient  rallied,  and  seemed  better 
next  day ;  was  sensible  till  shortly  before  death,  which  took 
place  at  5  P.M.  Examination  of  body  revealed  rupture  of  bowel 
at  junction  of  middle  and  upper  thirds  of  ileum.  Peritonitis, 
which,  in  consequence  of  the  generally  contused  state  of  the 
woman,  had  not  revealed  its  presence  by  special  signs. 
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4.  P.  F^  aged  86.  Admitted  Nov.  18,  with  the  whole  of  the 
left  arm  stripped  of  skin  and  subcutaneous  fat  down  to  the 
moBcleB,  by  phlegmonous  erysipelas.  Emaciated  and  feverish. 
Amputation  at  shoulder  was  performed,  but  patient  proved 
unable  to  rally  thoroughly,  and  died  on  the  ninth  day.  The 
wound  at  the  shoulder  nearly  healed. 

5.  F.  S.,  aged  50.  Struck  by  a  plank  fieJling  on  the  head. 
Admitted  Nov.  20,  insensible.  Pupils  dilated ;  cornea  not 
sensitive  to  touch ;  pulse  80,  hard ;  steady  bleeding  from  left 
ear.  Died  two  and  a  half  hours  after  admission.  On  post- 
mortem examination,  a  comminuted  fracture  of  left  tem- 
poral bone.  The  fracture  extended  to  the  foramen  magnum. 
Contused  state  of  brain  at  seat  of  fracture,  and  also  at 
opposite  side  of  brain,  where  no  fracture  of  bone  existed. 

6.  G.  P.,  aged  73.  Admitted  Nov.  26,  at  10.30p.m.  Hernia, 
reduced  under  chloroform ;  old  standing  bronchitis ;  weak- 
ness.  Death  eleven  hours  after  admission  from  exhaustion. 

7.  A.  A.,  aged  20.  Admitted  Dec.  1 .  False  joint  in  great 
toe,  resulting  from  an  excision  of  the  joint.  Amputation  was 
performed  by  Dr  Foulis,  and  the  wound  healed  fedrly,  but  an 
exacerbation  of  latent  phthisis  carried  patient  off  in  a  month. 

8.  J.  E.,  aged  20.  Fell  from  a  scaffold  15  feet.  Admitted 
Dec.  17,  insensible.  Pupils  large,  not  reacting  to  light;  pulse 
48,  compressible;  breathing  32,  laboured;  every  now  and 
again  a  deep  sigh ;  urine  passed  in  bed,  deeply  tinged  with 
blood.  Patient  never  rallied;  vomiting  occurred;  stertor 
ushered  in  death  ten  hours  after  admission. 

9.  D.  M*K.,  aged  20.  Fell  from  a  scaffold  20  feet.  Admitted 
March  2.  Compound  fracture  of  femur ;  pupils  unequal ; 
pulse  64,  compressible ;  senses  clear ;  arms  and  legs  para- 
lysed ;  a  little  sensory  power  in  upper  arms  and  shoulders ; 
an  intensely  painfrd  spot  at  5th  cervical  spine ;  breathing  18, 
irregular,  abdominal;  micturition  suspended;  bowels  not 
moved ;  vomiting  afterwards  occurred.  Death  on  the  5th 
day  after  admission. 

10.  J.  B.,  aged  45.  Admitted  March  20.  Otitis  of  five 
months'  standing.  An  exploratory  examination  under 
chloroform  showed  that  nothing  could  be  done.    The  state 
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of  patient  got  worse,  and  death  took  place  a  week  after  ad- 
mission. At  the  post-mortem  examination,  the  petrous  bone 
was  found  perforated,  and  the  whole  internal  ear  a  disor- 
ganised mass.  The  brain  above  and  near  the  perforation  was 
softened,  and  the  base  the  seat  of  acute  inflammation. 

11.  J.  M.,  aged  57.  Fell  30  feet  on  to  some  chains.  Ad- 
raitted  April  3.  Compound  comminuted  fracture  of  humerus ; 
simple  fracture  femur;  Pott's  fracture;  pupils  unequal;  senses 
clear ;  contusion  on  left  side  of  forehead ;  great  pain  generally 
over  body.    Patient  sank,  and  died  36  hours  after  admission. 

It  will  be  seen  from  the  foregoing  that  some  of  the  cases 
in  the  wards  have  been  of  great  severity  and  interest. 

Turning  to  the  successful  side  of  the  picture,  there  have 
been  67  operations  under  chloroform,  with  two  deaths  (related 
above,  cases  4  and  7).  The  average  amount  of  chloroform 
given  was  1^  oz.  to  each  operation.  The  administration 
was  conducted  by  the  dressers  in  rotation,  under  the  direc- 
tion of  the  House  Surgeon.  The  apparatus  used  was  the  ordi- 
nary helmet-shaped  flannel  mouthpiece.  Esmarch's  elastic 
band  was  used  as  a  tourniquet,  without  the  preliminary 
bandaging  of  the  part,  which  was  raised  and  gently  sham- 
pooed for  a  little  before  applying  the  band.  From  January 
onwards  the  '•  catch  "  for  the  tourniquet  (described  in  this 
Journal^  January,  1875)  was  uniformly  used,  and  found  to 
facilitate  the  application  of  the  band.  Advantage  has  been 
taken  of  the  proximity  to  the  University  to  summon  the 
students  for  the  cases  which  came  in  in  the  afternoon,  and 
which  could  not  wait.  This  was  done  in  the  case  of 
strangulated  femoral  hernia,  when  a  large  number  of 
students  were  enabled  to  witness  an  operation  which  they 
would  otherwise  have  missed  seeing. 

There  have  been  three  cases  of  opened  joints,  all  of  which 
have  ended  in  cure.  The  first  of  these,  H.  M'N,aged  22,  admit- 
ted November  2,  -with  a  stab  opening  the  wi-ist  joint  from 
behind,  was  treated  with  rest,  fomentation,  and  cleanliness. 
Incisions  were  freely  made  from  time  to  time  to  favour  dis- 
charge; and  on  Jan.  17  patient  was  dismissed  with  the  hand 
quite  healed.    The  bones  of  the  carpus  at  one  time  grated  on 
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each  Other  to  such  a  degree  that  amputation  was  ahnost 
decided  on,  but  a  continuance  of  the  treatment  resulted  in  a 
cure.  In  the  second  case,  William  R.»  aged  29,  admitted 
Dec.  30,  with  intense  inflammatory  disturbance  spreading 
up  the  arm,  following  on  a  prick  with  a  pin  on  the  little 
finger,  antiseptic  dressing  was  followed  out,  with  the  use 
of  drainage  tubes.  Seven  incisions,  at  various  points  in  the 
palm  and  wrist,  were  made  during  the  progress  of  the  case. 
Here,  too,  the  bones  of  the  carpus  grated  freely,  but  in  six 
weeks  the  patient  was  sent  out  with  the  wound  quite  healed. 
In  the  third  case,  P.  H.,  aged  45,  admitted  March  5,  with 
necrosis  of  end  of  middle  metacarpal  bone,  resulting  from  a 
bum,  the  end  of  the  affected  bone  was  excised.  The 
joint  thus  opened  gave  no  trouble,  and  in  three  weeks  the 
patient  left  the  Hospital,  with  a  small  granidating  surface 
at  the  seat  of  operation.  The  dressing  in  this  case  was 
lint  soaked  in  1*20  carbolic  oil. 

Three  cases  of  cut-throat  have  been  treated.  M.  W.,  aged 
61,  admitted  Nov.  30,  with  transverse  cut  just  above  the 
thyroid  cartilage,  three  inches  long,  and  gaping  widely.  The 
finger  could  be  laid  upon  the  false  cords.  The  two  ex- 
tremities of  the  wound  were  sewn  up,  the  centre  being  left 
free.  Patient  was  imable  to  swallow,  but  was  fed  twice  a 
day  by  the  stomach  pump,  passed  by  the  mouth — ^the  dres- 
sers taking  the  duty  in  rotation.  Under  this  treatment 
patient  got  rapidly  well,  and  left  January  28,  with  a  small 
fistula  at  the  site  of  the  wound,  having  survived  a  sharp 
attaek  of  erysipelas  of  the  face,  which  occurred  during  the 
progress  of  the  case.  The  second  case,  J.  M.,  aged  38,  ad- 
mitted November  20,  with  transverse  wound  ^  inch  below 
hyoid  bone,  and  two  inches  long,  opening  into  larynx. 
Under  water  dressing  the  wound  healed  kindly,  and  patient 
left  on  December  29. 

The  third,  J.  C,  aged  38,  admitted  April  13.  Cut  extended 
from  an  inch  and  a  half  below  the  left  ear,  to  two  inches  on 
the  right  side  of  the  median  line.  The  two  extremities  of 
the  wound  were  drawn  together  by  sutures,  but  the  central 
part  was  lefl  open.    Patient  dismissed  well  on  the  30th  April, 
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An  intereflting  case  of  cicatricial  contraction  of  the 
mouth  is  still  under  treatment.  E.  G.,  aged  13.  Admitted 
March  29.  The  history  is  very  obscure  ;  but  on  admission 
the  inner  margins  of  the  lips  were  found  drawn  together 
by  a  circular  scar,  which  left  a  round  opening  just  sufficient 
to  admit  the  point  of  the  finger.  The  scar  was  closely  ad- 
herent to  the  gums.  Lateral  incisions  were  made,  and 
two  hooks,  coated  with  guttapercha,  and  connected  by  an 
elastic  band  passing  behind  the  head^  were  used  to  drag 
asunder  the  angles  of  the  mouth. 

The  two  lithotomy  cases  noted  in  the  operation  list 
deserve  notice.  In  the  first,  J.  C,  aged  72,  admitted  Dec. 
10, 1874,  with  recurrence  of  stone  after  lithotomy,  Dec.  3, 
1873,  a  roimd  phosphatic  stone  was  removed  by  the 
rectangular  method.  Slight  oozing  occurred  after  the 
operation,  necessitating  plugging;  recovery  took  place, 
patient  leaving  two  months  after  with  the  wound  closed. 

The  second  case,  J.  G.,  aged  57,  admitted  February  2,  is 
rendered  interesting  by  the  history  of  the  formation  of  the 
stone.  Two-and-a-half  years  before  admission  painless  haemor- 
rhage  firom  bladder  occurred,  and  had  recurred  at  intervals 
after.  Around  two  of  the  clots  left  in  the  bladder  a  deposit 
of  uric  acid  had  taken  place,  and  the  successive  recurrences 
of  the  hdBmorrhage  had  tended  to  coat  the  forming  stones 
with  flocculent  soft  matter,  thus  mitigating  symptoms,  and 
by  means  of  the  flocculi  soliciting  further  deposit.  The 
luric  acid  is  disposed  accordingly  in  loose  layers,  with 
minute  interspaces,  round  a  half-dried  clot,  as  show]^  on 
section.  The  stones  are  facetted.  The  weight  is  2  oz. 
The  symptoms  of  stone  were  only  recently  developed,  since 
December,  187*.  The  operation  by  rectangular  staff  was 
followed  by  oozing,  checked  by  plugging,  and  subcutaneous 
injection  of  ergotin  (5  m.) ;  and  recovery  took  place,  only  in- 
terrupted by  recurrence  of  oozing  at  6th  day :  checked 
as  before.  Patient  left  March  23,  the  wound  almost  closed 
up. 

There  were  nine  major  amputations,  six  of  these  being 
on  the  thigh.    Among  these  there  was  only  one  death,  that 
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of  the  man  admitted  with  phlegmonous  erysipelas  and 
sloughing  of  the  whole  arm,  necessitating,  as  a  measure  of 
relief,  amputation  at  the  shoulder. 

Among  the  ulcers,  there  was  one  which  attracted  atten- 
tion, from  the  great  increase  in  the  length  and  thickness  of 
the  tibia  and  fibula  caused  by  it.  F.  H.,  aged  14.  Admitted 
Dec.  1,  with  an  ulcer  6  inches  long  by  4  inches  broad  on 
the  front  of  left  leg,  of  5  years'  duration.  The  left  leg 
measured,  from  lower  edge  of  patella  to  internal  malleolus. 
1^  inches  more  than  the  right,  and  the  limb  was  thickened 
in  proportion.  The  femora  were  equal  in  length  and 
size.  Under  treatment  the  ulcer  diminished  gradually 
to  about  the  size  of  a  crown  piece,  when  progress,  which 
had  been  slow  of  late,  ceased.  Skin  grafting  was  resorted 
to,  and  the  grafts,  12  in  number,  all  took.  The  ulcer  seemed 
to  be  healing  for  a  fortnight  after,  but  again  the  edges 
ceased  to  giow,  and  the  ulcer  enlarged.  The  cicatrisation 
had  to  proceed  over  an  oblong  mound  of  bone,  over  which 
the  new  skin  was  stretched,  tense  and  shining.  It  was 
evident  that  this  must  be  removed;  and  on  April  6,  a 
crucial  incision  having  been  made,  the  flaps  with  the 
periosteum  were  dissected  back,  and  the  oblong  mound  of  bone 
removed  with  a  Graham's  saw.  It  measured  4  inches  long 
by  IJ  inches  broad  and  i  inch  thick,  a  localised  growth,  and 
evidently  duo  to  the  irritation  of  the  ulcer.  Healthy 
granulations  have  spnmg  up  over  the  surface  of  the  excised 
portion  of  bone  and  cicatrisation  is  advancing  rapidly. 

TJie  o\it-patients  applyhig  for  advice  in  the  ward  have 
been  37  in  number.  There  have  been  the  usual  amputations 
of  fingers  ;  the  only  point  to  notibe  in  these  has  been  the 
rigid  observance  of  the  rule  never  to  remove  a  particle  of 
any  finger  in  a  working  man  when  it  could  possibly  be 
avoided.  In  some  cases  the  torn  fragments  of  skin  have 
been  simply  brought  together  over  the  end  of  the  bone, 
and  useftil  joints  have  thus  been  saved  to  the  patients. 
The  first  phalanx  was  invariably  left,  and  even  when  part 
of  the  first  phalanx  was  removed,  the  stump  was  left.  The 
results  have  been. quite  satisfaotory. 
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VI. -NOTES    ON    PNEUMONIA:    BASED    ON    SIXTY-FOUR    CASES  OP 
THAT   DISEASE    OBSEBVED    IN   PRIVATE   PKACTICE. 

Btf  Thomas   Babb,   M.D. 

The  study  of  Piieumonia  presents  many  points  which  render 
it  specially  attractive  to  the  medical  practitioner.  Perhaps 
it  is,  of  all  diseases,  pre-eminently  the  one  respecting  which 
controversy  has  been  keenest  at  all  periods  in  the 
history  of  medicine.  It  may  be  considered  the  type  of 
acute  inflammations,  and  was  therefore  the  disease  against 
which  our  forefathers  most  vigorously  directed  their  anti- 
phlogistic weapons.  The  study  of  the  natural  history  of 
disease  has  in  Pneumonia,  as  in  other  acute  inflammations, 
resulted  in  a  deep-rooted  medical  scepticism  as  to  the  value 
of  these  once  much  trusted  remedies  of  our  ancestors. 
Tables  have  been  constructed,  statistics  carefully  compiled, 
founded  upon  large  numbers  of  cases  the  natural  courses  of 
which  were  accurately  observed,  with  the  result  that  this 
disease,  which  was  held  in  such  dread  by  the  practitioners 
of  the  past,  is  one  in  which,  given  a  previously  healthy 
adult,  a  favourable  termination  may  be  safely  prognosed 
under  the  most  simple  treatment. 

Hitherto  hospital  practice  has  yielded  the  great  bulk  of 
statistical  information  regarding  Pneumonia.  Perhaps  Dr 
Bennett's  cases,  observed  in  the  wards  of  the  Edinburgh 
Infirmary,  have  contributed  more  than  anything  else  to  the 
abandonment  of  the  heroic  treatment,  and  the  adoption  of 
the  restorative.  However  valuable  such  statistics  are, 
opinions  of  disease  or  plans  of  treatment  arrived  at  as  the 
result  of  personal  experience,  limited  as  that  may  be,  are 
much  to  be  preferred,  and  should  be  the  aim  of  every 
observer  of  disease. 

I  have  thought  that  an.analysis  of  a  number  of  cases  of 
Pneumonia  observed  in  private  practice,  without  any 
selection,  might  present  some  advantages,  and  might  be 
productive  of  information  in  some  respects  more  valuable 
than  a  similar  number  of  hospital  cases,  limited  as  they  are 
to  adult  age. 
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The  following  64  cases  have  been  taken  from  my  general 
record  of  daily  practice  during  a  period  of  sixteen  months, 
and  embrace  all  the  instances  of  Pneumonia  which  came  under 
my  observation  during  that  time.  The  frequency  of  the  occur- 
rence of  the  disease  in  general  practice  is  an  interesting  ques- 
tion. I  find  that  the  proportion  to  all  my  other  cases  during 
that  time  has  been  one  in  twenty,  or  five  per  cent.,  so  that 
in  my  experience  of  these  sixteen  months,  for  every  twenty 
patients  whom  I  have  been  called  to  see,  one  has  been 
sufiering  from  inflammation  of  the  lungs.  It  is  therefore  a 
common  malady,  and  although,  in  adult  life,  not  a  highly 
fatal  one,  it  always  excites  in  the  minds  of  the  patients  and 
th^ir  fiiends  a  great  deal  of  anxiety — the  symptoms  being  to 
them  very  alarming — and  in  the  event  of  the  attack  falling 
upon  the  head  of  a  family,  the  bread-winner,  the  suffering 
and  injury  to  dependants  must  always  be  veiy  serious. 

The  influence  of  the  season  of  the  year  upon  the  pre- 
valence of  the  disease  is  indicated  by  the  number  for  one 
year,  beginning  with  April,  1874. 


April. 

4 

May. 

6 

Jane. 

7 

July.'  Aug. 

1      3 

S«pt 

3 

Oct 

4 

Not. 

4 

Dec. 
11 

3 

Feb. 

5 

Mar. 

6 

It  will  be  observed  that  there  is  not  that  marked  disparity 
between  its  prevalence  in  the  cold  as  compared  with  the 
temperate  months  which  might  have  been  expected — that  it 
does  not  prevail  much  more  extensively  in  the  winter  than 
in  the  summer  months. 

My  cases  show  a  most  marked  preponderance  of  the  male 
Sex.  Of  these  64,  48  were  males,  and  only  16  females.  This 
must  be  due,  in  great  part,  to  the  more  frequent  exposm'e  of 
the  male  sex  to  the  causes  which  are  likely  to  produce  m- 
flammatory  disease  of  an  internal  organ,  such  as  sudden 
changes  of  temperature,  clothing  insufScient  to  resist  the 
low  temperature  which  so  often  prevails  in  Glasgow,  sudden 
exposure  of  a  heated  perspiring  surface  to  the  exteiiial  air 
with  no  precautions  of  additional  dress.  The  preponder- 
ance of  the  male  sex  is  still  more  strongly  shown  in  the 
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patients  whose  ages  were  between  10  and  50  years.  Of 
these  numbering  33,  only  five  were  females.  This  very 
great  diflference  in  the  relative  frequency  of  the  disease  in 
the  two  sexes  is  a  fact  which  fsivours  the  view  that  the 
disease  is  simply  a  local  inflammation — giving  rise  to  great 
symptomatic  fever,  and  not,  as  some  hold,  a  blood  affection, 
the  local  disease — ^the  exudation  into  the  air  cells — ^being 
nature's  mode  of  curing  and  relieving  the  morbid  condition 
of  the  blood. 

The  influence  of  age  is  a  most  important  consideration. 
The  following  table  indicates  the  various  ages  at  which  my 
cases  occurred : — 


Under 


15 


Between 


UAbjn. 


AASOyra. 


17 


20  A  80  yn. 


30*40yn. 


40^50  yrt 


50  A  03  ym  ToUL 


64 


The  greater  liability  of  children  during  the  period  of  the 
first  dentition  is  decidedly  shown  in  this  table.  The 
BUBceptibility  of  the  bronchial  mucous  membrane  to  external 
impressions  at  that  time  is  at  its  maximum,  and  we  all  know 
the  tendency  of  inflammation  occurring  in  the  bronchial 
tubes  of  children  to  extend  to  the  air  vesicles,  producing 
Broncho-pneumonia — Catarrhal-pneumonia  limited  to  alobule 
or  to  groups  of  lobules.  Lobar-pneumonia,  however,  in  the 
infant,  is  far  from  being  uncommon.  In  such  cases  I  have 
been  much  struck  by  the  length  of  time  which  intervenes 
between  the  appearance  of  the  first  symptoms  of  illness  and 
the  manifestation  of  physical  signs  indicating  a  pulmonary 
affection.  An  infant  takes  ill  very  suddenly  with  symptoms 
which  appear  very  alarming — ^high  fever,  inability  to  suck, 
persistent  vomiting  (this  symptom  I  have  rarely  found 
absent),  frequent  moaning,  dilating  nostrils,  an  occasional 
cough,  accompanied  by  crying,  as  if  from  pain.  Day  after 
day  the  chest  is  carefully  examined  by  auscultation  and  per- 
cussion, and  no  definite  sign  is  discovered,  imless  it  be  some- 
times a  comparative  feebleness  of  the  vesicular  murmur  at 
some  part.  Perhaps  about  the  fifth  or  sixth  day  whiffing 
tubular  metallic  breathing  is  heard,  with  distinct  super- 
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ficiality  in  the  breath  soimd — ^rarely  at  this  stage  any 
crepitus — also  increased  resonance  when  the  child  cries,  and 
some  slight  dulness  on  percussion,  never,  however,  well 
marked  dulness.  These  signs  confirm  our  suspicion  of  the 
existence  of  pulmonary  inflammation. 

To  the  young  practitioner  these  cases  must  often  prove 
puzzling.  The  most  prominent  symptom — the  constant 
vomiting — ^and  the  absence  of  physical  signs  in  the  limgs 
for  so  long  a  time  after  the  beginning  of  the  illness^  are 
likely  to  mislead  the  medical  attendant,  and  the  clamorous 
demands  on  the  part  of  patients'  friends  to  know  the  name 
of  the  disease,  add  to  the  discomfort  of  the  doctor. 

After  the  age  of  five  years,  the  various  numbers  are 
pretty  equal  in  the  advancing  decades.  As  we  shall  see  in 
the  course  of  this  paper,  the  influence  of  age  upon  the  mor- 
tality is  extremely  marked. 

The  Topographical  Seat  of  Pneumonia. — The  comparative 
frequency  with  which  different  parts  of  the  limg  are 
affected  by  the  disease  in  these  cases  is  indicated  by  the 
following  numbers ; — ^Right  basic,  34  ;  left  basic,  25 ;  apex. 
5,  of  which  3  occurred  in  left  and  2  in  right  apex. 
The  greater  frequency  of  right  basic  pneumonia  is  familiar 
to  every  medical  man,  and  the  proportion  of  my  cases  is 
what  might  be  expected.  The  number  affecting  the  apices 
of  the  lungs — one  in  thirteen  of  my  cases — is  perhaps  a 
larger  proportion  than  has  generally  been  considered  the 
usual  ratio.  The  view  that  there  is  special  danger  in 
pneumonia  affecting  the  upper  lobe  has  been  strongly 
insisted  upon  by  some  physicians,  especially  by  Louis. 
The  likelihood  of  its  being  tubercular  in  its  nature  when  it 
involves  that  part  of  the  lung  is  considered  by  him  to  be 
very  great.  My  cases  are,  to  some  extent,  confirmatory  of 
that  view.  One  of  the  patients,  a  boy  of  three  and  a  half 
years,  had  three  separate  attacks  of  the  disease  in  the  right 
apex — ^the  last  case  being  in  May,  1874.  In  March  of  this 
year  he  died  from  tubercular  meningitis.  Another  was  a  boy 
of  the  same  age,  and  the  pneumonia  was  also  in  right  apex. 
Imperfect   recovery    took   place,    and   ultimately    deaths 
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evidently  from  tubercular  infiltration  of  the  lung.  The 
other  three  C€k8e8  occurring  within  the  past  year,  and  all 
affecting  the  left  apices,  are  at  present  apparently  well; 
their  respective  ages  are  six,  twenty-two,  and  forty-two 
years.  The  course  of  the  disease  in  each  of  these  three 
patients  was  quite  normal,  and  perfect  recovery  appeared 
to  take  place. 

The  Mortality  in  Pneumonia  has  been  most  variously 
stated  by  different  authorities.  While  some  writers  give  a 
mortality  of  one  in  three,  others,  and  especially  recent  ones, 
show  a  proportion  of  only  one  in  thirty.  But  a  tabular 
statement  of  deaths  from  this  disease  is  of  no  value  unless 
considerations  of  age,  sex,  constitutional  peculiarities,  com- 
plications with  other  diseases,  and  previous  health  of  the 
patients,  are  careftdly  taken  into  account.  In  these  sixty- 
four  cases  there  have  been  eleven  deaths,  or  about  one  in 
six.  When  one  reads  the  statistics  of  hospital  writers 
respecting  this  disease  which  have  of  late  years  been  pub- 
lished, it  requires  not  a  little  courage  for  a  private  practi- 
tioner to  annoimce  that  he  has  had  a  mortality  of  one  in  six. 
But,  supposing  I  selected  my  cases,  and  gave  those  only 
between  the  ages  of  six  and  fifty  years,  the  ratio  of  deaths 
would  be  one  in  twenty-one,  while  of  the  forty-two  cases 
between  five  and  sixty-two,  only  two  deaths  took  place. 

It  will,  I  think,  be  interesting  and  important  to  enter  more 
particularly  into  those  cases  which  ended  m  death,  and  see 
if  any  lessons  may  be  learned  from  them.  First,  of  the  two 
adults  who  died — J.  M.  took  ill  on  the  lOth  of  Sept.,  1874, 
with  shivering,  headache,  and  vomiting.  Saw  patient  on 
the  eleventh, — ^brown  tongue — great  pyrexia;  but  the 
most  bitter  complaint  was  that  of  intense  headache. 
The  day  following  pain  in  head  still  intense,  but  now  rusty 
sputum,  cough,  and  right  basic  crepitation,  but  no  pain  in 
chest.  Treated  with  tartar  emetic  and  leeches.  Headache 
relieved,  but  furious  delirium  set  in,  which  increased 
until  it  became  perfectly  manaical.  Sedatives  such  as 
chloral  and  Battley  were  used,  but  with  no  effect.  These 
cerebral  symptoms  continued  for  a  week,  and  then  passed 
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off;  but  the  pulmonary  symptoms  continued,  with  progres- 
sive emaciation  and  great  nervous  depression.  After  a 
short  time  gangrenous  odour  from  breath,  and  ultimately 
death  seven  weeks  after  seizure,  evidently  from  gangrene 
of  lung.  This  man  had  been  of  quite  temperate  habits,  but 
had  always  been  pretematurally  nervous,  with  trembling 
hands,  and  morbid  excitability  of  temper.  Of  all  my  cases 
this  is  the  only  one  I  leeched,  and  one  of  the  very  few  to 
whom  I  gave  anything  like  antiphilogistic  doses  of  antimony. 

The  other  adult  was  a  man  forty-five  years  of  age — a 
brewer's  drayman — who  had  for  fifteen  years  been  in  the 
habit  of  taking  large  quantities  of  raw  spirits  every  day. 
He  died  in  a  few  days  fi-om  rapid  failure  of  the  heart's 
action.  When  I  saw  him,  three  days  after  beginning  of 
illness,  his  pulse  could  not  be  coimted,  extremities  cold, 
and  symptoms  of  rapid  sinking.  Chronic  alcoholic  poison- 
ing was  clearly  the  cause  of  this  fatal  result. 

In  the  nine  cases  of  children  under  five  years  of  age, 
who  died  previous  to  the  onset  of  the  disease,  there  was, 
without  exception,  some  debilitating  influence  at  work  in 
the  system.  M.  F.,  five  years  old. — In  this  case  pneumonia 
supervened  during  acute  Bright's  disease  after  scarlatina. 
M.  M.,  one  year  and  eight  months,  was  brought  up  on  bottle, 
and  very  delicate,  while  the  pneumonia  was  complicated  with 
measles.  M.  S.,  fourteen  months,  pneumonia  complicated 
with  bronchitis,  and  occurring  after  a  long  course  of  hoop- 
ing cough.  A.  W.,  three  and  a  half  years,  right  apex  affec- 
ted, and  leading  to  tubercular  infiltration  of  lung,  as  already 
mentioned.  T.  M.,  two  years,  had  been  the  delicate  child 
of  the  family.  The  remaining  four  children  were  all  de- 
cidedly suffering  from  the  rickety  diathesis  when  attacked 
by  the  disease.  These  cases  thus  show  very  clearly  the 
influence  of  age  and  previous  health  upon  the  mortality 
fi'om  the  disease.  As  has  been  said  by  a  recent  author, 
"  there  are  periods  of  life  at  which  it  is  next  to  impossible 
to  save ;  and  there  are  periods  of  life  at  which  it  is  not  easy,, 
with  common  prudence,  to  lose  a  sufferer  from  idiopathic 
pneumonia.'* 
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In  children,  constitutional  tendencies,  or,  as  they  are 
called,  the  diatheses,  are  the  great  factors  in  the  production 
of  fatal  results.  No  doubt  we  sometimes  see  acute  inflam- 
mation of  an  important  organ  speedily  destroying  life  in  a 
child  previously  healthy;  but  I  thuik  that  constitutional 
peculiarities,  such  as  the  tubercular,  the  strumous,  the 
rickety  diatheses,  interfering  as  they  do  with  the  natural 
tendency  of  the  disease  to  recovery,  are  the  most  common 
causes  of  death  in  acute  inflammation  in  the  child.  No 
doubt  many  of  my  cases  have  to  a  very  considerable  extent 
occurred  in  children  exposed  to  the  numerous  causes  of 
constitutional  weakness,  namely,  bad  air,  inattention  to 
cleanliness,  want  of  suitable  nourishment,  and  insufficient 
protection  against  cold,  so  that  I  have  rarely  employed 
measures  which  tended  to  lower  the  vital  powers.  I  am 
convinced,  from  my  study  of  these  cases  of  death,  that  in 
none  of  them  did  the  inflammation  occur  in  a  person  pre- 
viously strong  and  healthy ;  and  my  observation  of  the  dis- 
ease has  led  me  to  the  conclusion  that  pneimionia  occurring 
in  an  adult  of  previously  good  health,  of  temperate  habits, 
and  free  from  complications,  is  a  disease  which  will  very 
rarely  indeed  have  a  fatal  termination. 

The  last  point  in  connection  with  these  cases  is  the 
question  of  treatment. 

Ist  I  have  never  employed  general  blood-letting,  and, 
with  the  exception  of  the  man  who  died  from  gangrene  of 
the  lung,  I  have  never  used  even  leeches.  I  think  few  of 
my  readers  will  consider  that  in  my  cases  of  death  the  fatal 
result  would  have  been  prevented  by  depletion. 

2nd.  I  have  in  a  few  employed  antimony  in,  what  might 
be  called  antiphlogistic  doses.  I  generally  used  it  for  its 
expectorant  and  diaphoretic  effects,  and  have  very  rarely 
used  it  at  all  with  children  under  five  years  of  age.  I  ver3- 
often  find  patients  suffering  from  the  disease,  with  an  irrit-- 
able  stomach,  perspiring  skin,  and  soft  pulse.  In  strong 
adults,  with  very  acute  symptoms,  and  none  of  these  contra- 
indicating  signs,  I  have  used  it  in  full  doses  with  great 
advantage. 


IS75]  PE  BABR  ON  PNEUMONU.  3^1 

3rd.  Mercury.  I  have  not  used  this  medicine  at  all  unless 
as  a  simple  aperient. 

4tk.  Opium.  I  think  I  have  seen  more  good  done  hy 
this  drug  than  by  any  other  single  remedy.  It  gave 
comfort  to  the  patient,  relieving  pain  and  allaying  cough. 

5tJi,  Diaphoretics  and  expectorants  have  been  given  with 
advantage.  These  classes  of  remedies  also  include  small 
doses  of  opium  and  tartar  emetic. 

Gth.  External  applications.  At  early  stages  I  have  found 
most  comfort  from  poultices  of  linseed  meal  and  mustard, 
frequently  repeated ;  while  blisters  were  reserved  for  the 
more  chronic  stages,  when  the  condensation  of  lung  seemed 
to  linger  longer  than  usual. 

With  respect  to  the  treatment  of  the  children  in  whom 
the  most  of  my  fatal  cases  occurred ;  with  the  belief  which 
I  entertain  of  the  real  cause  of  danger,  I  have  only  adopted 
the  restorative  treatment.  I  have  altogether  eschewed 
bleeding,  antimony,  mercury.  I  have,  of  course,  carefully 
confined  the  patient  to  a  well-ventilated  apartment  (he 
requires  all  obtainable  oxygen),  with  a  comfortably  warm 
temperature,  given  liquid-diet,  milk  being  the  staple.  If  an 
infant  at  the  breast,  I  limited  its  supply  of  breast  milk,  and 
rather  relieved  its  thirst  by  administration  of  cold  barley- 
water — in  the  way  of  medicine,  giving  a  diaphoretic  mix- 
ture, small  doses  of  ipecac,  wine,  sweet  spirits  of  nitre, 
tincture  of  hyoscyamus  and  solution  of  acetate  of  ammonia. 
Good  has  been  done  by  allowing  boiling  water  to  evaporate 
near  patient.  Repeated  linseed-meal  and  mustard  poultices 
to  back  and  front  of  chest  have  often  done  great  good.  As 
night  approaches  the  little  patient  often  becomes  very  rest- 
less, annoyed  by  a  constant  hacking  cough.  Then  I  have 
often  found  the  greatest  benefit  from  a  dose  of  Dover's 
powder,  preferring  to  give  one  single  full  dose  at  night  to 
small  ones  frequently  repeated.  Of  course,  if  the  case  is 
complicated,  with  pent-up  secretions  in  the  air-tubes,  I  have 
avoided  the  Dover's  powder.  When  the  child  is  feeble, 
great  benefit  is  derived  from  liniments  to  the  chest,  while 
beef-tea  and  brandy  were  often  absolutely  necessary  to 
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uphold  fltrength  till  the  patient  passed  through  the  crisis 
of  the  disease.  A  great  authority*  says, — "  It  is  but  rarely 
at  the  present  day  that  depletion  is  indicated  in  bronchitis 
or  pneumonia,  and  tartar  emetic  needs  to  be  g^ven  more 
sparingly  than  in  former  years,  and  acts  with  less  certainty 
in  cutting  short  at  its  very  outset  the  inflammatory  attack. 
I  believe  that  with  advancing  years  all  practitioners  become 
disposed  to  attach  more  importance  to  the  hygiene  of  the 
sick  room — to  the  temperature  of  the  air  which  the  child 
breathes — to  the  perfection  of  the  ventilation — to  the  pos- 
ture of  the  patient  in  bed — to  the  regulation  of  the  diet, 
the  avoidance  of  all  causes  of  irritation  and  distress ;  and 
the  favourable  issue  of  the  case  not  seldom  justifies  the 
apparent  over-caution  in  these  respects  to  which  experience 
seems  to  lead." 


Vri— A  TYPHOID  EPIDEMIC,  APPARENTLY  ARISING  FROM  INFECTED 

MILK. 

By  Alexander  Ogston,  M.D.,  Aberdeen. 

Jake  B — ,  aged  17  years^  a  native  of  Boss-shire,  was  employed 
as  a  domestic  servant  in  a  house  in  North  Charlotte  Street, 
Aberdeen,  during  September  and  October,  1874.  The  in- 
mates of  the  house  were  all  healthy. 

In  the  beginning  of  November  she  left  that  house,  and 
resided  with  and  nursed  Mrs  C,  No.  26  Union  Eow,  Aber- 
deen. This  Mrs  C.  was  suffering  from  a  low  feverish  attack, 
lasting  eight  weeks,  but  had  no  diarrhoea  or  abdominal  pains. 
Jane  K.  attended  to  her  for  three  weeks,  at  the  end  of  which 
time  she  was  complaining  of  **  feverish  cold." 

On  the  26th  November  she  left  Mrs  C,  and  went  to  be  a 
domestic  servant  at  Whitemyres,  a  country  house  three  or  four 
miles  from  Aberdeen.  Within  a  few  days  she  was  there  taken 
seriously  ill,  and  on  the  8th  December  she  came  into  Aberdeen 
for  treatment.  The  interest  of  the  case  hinges  upon  her  con- 
dition at  Whitemyres,  but  no  further  information  could  be 
obtained  concerning  that.     Hence  we  shall  follow  out  her 

•  West  on  DUeaseM  of  Children,    Lwt  Edition. 
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symptoms  and  history  after  she  left  Whitemyres,  and,  aided 
by  the  information  thus  obtained,  return  to  Whitemyres 
further  on. 

On  the  evening  of  the  8th  December,  the  day  of  her  leav- 
ing Whitemjrres,  she  went  to  her  sister's  house  in  Aberdeen. 
She  remained  there  forty-five  hours  in  a  delirious,  almost  un- 
conscious state,  with  dry,  brown,  and  cracked  tongue,  and 
passing  frequent  and  abundant  peasoup  stools.  Her  sister  sent 
for  a  medical  man,  who  found  her  too  confused  to  give  a  pro- 
per  account  of  herself,  and,  stating  she  had  typhus  fever,  ad- 
vised her  removal  to  the  Infirmary. 

She  was  taken  to  the  Infirmary  on  the  10th  December, 
and  her  disease  was  there  entered  on  her  card  as  typhus  fever. 
Neither  her  temperature  nor  notes  of  her  case  were  taken,  but 
she  was  delirious  the  whole  time,  was  said  to  have  had  typhus 
spotSf  but  typhoid  (peasoup)  stools,  and  died  on  the  17th  De- 
cember, 1874.    There  was  no  post-mortem  examination. 

To  return  to  Whitemyres.  If,  as  seems  highly  probable, 
Jane  B.  was,  at  the  time  of  her  residence  there,  suffering  from 
typhoid  diarrhoea,  the  only  place  she  could  have  frequented 
was  the  privy  of  the  establishment,  a  small  building  standing 
by  itself,  in  which  the  urine  and  faeces  of  the  frequenters 
dropped  into  a  small  ashpit  about  a  yard  square  and  one  foot 
deep.  This  ashpit  stood  on  the  top  of  a  bank  three  feet  from 
a  stream  of  running  water,  and  drained  into  the  stream  by  a 
short  partly-piped,  partly-built  drain. 

The  stream  of  running  water  was  a  roadside  stream,  about 

six  inches  wide  and  two  inches  deep,  arising  from  a  spring  a 

mile  further  up  country,  but  receiving  no  sewer  above  this. 

It  was  also  fed  by  the  drains  of  the  surrounding  arable  land, 

and  after  passing  Whitemyres  received,  half-a-mile  further 

down  stream,  a  half-choked  drain  from  a  house  (and  ground 

soaked  with  sewage)  where  no  illness  had  existed.    What  it 

received  from  this  drain  was  very  insignificant  in  quantity. 

Continuing  its  course,  the  stream  ran  at  the  roadside  past  the 

gate  of  the  dairy  farm  of  the  Oldmill  Keformatory  School. 

At  this  place,  less  than  a  mile  from  Whitemyres,  the  stream 

was  dammed  up,  and  allowed  to  flow  off  through  a  spout. 
Vol.  VII.,  No.  3.-*Nxw  Sirdm.  z 
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The  dairy  farm  of  the  Oldmill  Reformatory  School  supplies 
milk  to  its  own  institution^  and  to  a  large  number  of  the  in- 
habitants of  Aberdeen.  The  dairy  arrangements  were  perfect, 
excepting  the  water  supply.  The  water  came  from  two 
spurces,  a  spring  well^  pure  and  unimpeachable,  and  the  road- 
side spout)  whose  origin  we  have  traced  above.  The  roadside 
water  was  used  for  scullery  purposes,  and  the  spring  water, 
which  had  to  be  carried  by  hand  from  a  distance  of  a  quarter 
of  a  mile,  was  used  for  cleaning  the  vessels  employed  for  stor- 
ing and  transporting  the  milk.  Both  these  waters,  when  be- 
ing used,  were  heated  in  one  single  fixed  boiler,  used  indiffer- 
ently for  each,  and  without  assuming  intentional  negligence, 
it  was  readily  conceivable  that  some  of  the  roadside  water 
might  have  been  left  in  the  boiler,  or  otherwise  have  got  mixed 
with  that  used  for  cleaning  the  milk  vessels.  The  water, 
though  heated,  was  not  necessarily  boiled  before  being  used. 
The  Tessels  for  transporting  the  milk  were  tinned  flagons, 
with  narrow  necks;  the  larger  were  dried  out  after  being 
washed,  the  smaller  did  not  admit  the  band,  could  not  be  dried 
out,  and  after  being  washed  each  still  contained  a  teaspoonful 
of  water.  This  peculiarity  may  serve  to  explain  the  fact  that 
the  inmates  of  the  institution  suffered  so  little,  as  the  small 
flagons  were  used  for  cream  or  special  milk,  and  therefore 
went  almost  entirely  to  supply  the  town  consumers. 

Shortly  after  Jane  R.  left  Wbitemyres,  an  epidemic  of 
typhoid  fever  broke  out  in  some  of  the  healthiest  and  best 
quarters  of  Aberdeen,  and  a  case  or  two  simultaneously  oc- 
curred among  the  officials  of  the  reformatory.  The  cases  did 
not  occur  in  any  particular  district,  but  attacked  families,  or 
members  of  a  family,  here  and  there  in  the  wealthiest  quarters 
of  the  town.  The  children  were  the  greatest  sufferers.  The 
cases  were  mostly  in  the  private  practice  of  the  talented 
medical  attendant  of  the  reformatory,  who,  knowing  the  ex- 
cellence of  the  reformatory  milk,  had  been  in  the  habit  of 
recommending  it  to  his  patients.  He  soon  discovered  that 
the  disease  was,  almost  without  exception,  limited  to  the 
fanulies  supplied  with  the  reformatory  milk,  and  that,  of  all 
those  so  supplied,  a  very  large  proportion  bad  the  disease. 
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Bj  the  direction  of  the  managers  of  the  reformatory,  I  was 
associated  with  him  in  investigating  the  canse  of  the  epidemic, 
and  after  a  most  careful  inquiry,  extending  to  every  conceiv- 
able channel  of  infection,  we  could  come  to  no  other  conclu- 
sion than  that  Jane  B.  had  been  the  cause  of  the  epidemic. 


VIII.— OPERATION  UNDER  CHLORAL  HYDRATE. 
By  J.  S.  Naibne,  L.F.P.S.6.,  and  Alex.  Nairne,  L.B.C.P.E. 

On  the  2nd  April,  1875,  Christina  D — ^  3  years  old,  a  delicate- 
looking  child,  was  put  under  the  influence  of  chloral,  and  had 
the  third  metatarsal  bone  of  her  left  foot  removed  for  disease. 

There  is  nothing  to  note  about  the  operation,  but  the  narrative 
of  the  administration  of  the  chloral  may  be  interesting. 

An  aqueous  solution  of  chloral  was  prepared,  of  which 
20  minims  contained  12  grains,  and  we  had  also  at  hand  a  solu- 
tion of  strychnia  of  two  grains  to  the  ounce. 

At  10.30  a.m.,  ten  minims  were  injected  subcutaneously  into 
the  right  lower  leg. 

10.38.  No  perceptible  effect ;  child  crying  continuously. 

10.40.  Ten  minims  more  injected,  and  the  child  given  to  its 
mother  to  carry  about. 

10.45.  Drowsy,  but  easily  roused ;  starts  and  cries  suddenly, 
and  as  suddenly  ceases. 

10.55.  Ten  minims  more  injected  into  left  lower  leg ;  sleeps 
quite  soundly ;  no  flushing  of  face ;  wakes  in  a  moment  and  is 
asleep  again  in  a  moment. 

11.5.  Ten  minims  administered  by  mouth ;  begins  to  snore ; 
pinching  makes  her  cry,  but  she  sleeps  immediately. 

11.15.  Ten  minims  more  administered  by  the  mouth. 

11.20.  Seems  now  in  a  deep  sleep ;  pinching  does  not  awake 
her. 

The  operation  was  now  performed.  During  its  performance 
she  began  to  cry,  but  made  no  struggling ;  the  eyes  remained 
nearly  shut,  and  the  crying  seemed  like  that  of  a  dreaming 
child. 

She  ceased  crying  immediately  the  operation  was  done,  and 
was  fast  asleep  in  a  moment.    She  was  allowed  to  sleep  for  two 
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hours.  Strong  tea  was  then  prepared,  of  which  she  was  made 
to  drink  a  cupful,  and  in  another  three  quarters  of  an  hour  she 
sat  up,  dazed-looking  but  quite  unterrified,  and  apparently 
oblivious  of  any  pain. 

The  solution  of  chloral  was  too  concentrated,  and  made  deep 
wounds  afterwards,  which,  however,  healed  up  well  enough. 

We  proposed  to  use  the  strychnia  in  case  we  might  have 
given  an  overdose  of  chloral,  as  we  have  been  in  the  habit, 
for  a  long  time,  of  using  it  for  chloroformed  and  narcotised 
animals,  finding  it  always  made  them  brisker.  We  have  found 
too,  that  a  few  drops  in  water  generally  overcome  the  nausea 
and  vomiting  which  so  ofben  follow  the  administration  of 
chloroform. 


^iefriiefos. 


I.— A  Treatise  on  Cutaneous  Medicwe  and  Diseases  of  the  Skin.  By 
H.  S.  PuRDON,  M.D.,  Phyncian  to  the  Belfast  General  Hogpital,  Phygician 
to  the  Hospital  for  Skin  Diseases^  ffc,  dfc.  London :  Bailli^re,  Tindali 
&  Cox.    1876. 

While  the  study  of  Cutaneous  Diseases  is  yearly  occupying 
more  and  more  of  the  attention  of  the  profession,  and  becoming 
more  clearly  recognised  as  an  important  and  necessary  branch 
of  medical  education,  it  follows  as  a  natural  consequence  that 
new  books  devoted  to  the  subject  should  be  constantly  making 
their  appearance ;  and  it  is  not  surprising  that  a  man  who  has 
given  his  attention  for  nine  years  to  any  department  of  medical 
science,  should  feel  himself  entitled  to  declare  the  result  of  his 
labours  in    print;  Belfast,  with  its  industrious  population  of 
180,000,  is  well  able  to  support  a  special  hospital  for  skin  dis- 
eases, to  which  Dr  Purdon  is  physician;   these  perhaps  are 
sufficient  reasons  for  the  appearance  of  the  work  now  under 
notice ;  but  for  all  this,  we  cannot,  after  perusal,  avoid  asking 
ourselves  the  question,  what  is  the  object  of  this  book!     It  is 
notorious  that  many  books   are   written  (and  this  applies  as 
much  to  the  medical  profession  as  to  others)  merely  for  the  sake 
of  making  the  authors'  names  known  to  the  public,  while  many 
others  are  the  sound  fruit  of,  it  may  be,  years  of  faithful  work 
and  diligent  observation ;  which  of  these  two  very  opposite 
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characters  belongs  to  Dr  Purdon's  work  we  leave  it  to  his 
readers  to  determine,  but  this  much  we  may  say  for  ourselves, 
that  he  tells  us  little  about  skin  diseases  that  was  not  known 
before ;  and  that,  although  a  mass  of  interesting  matter,  chiefly 
of  a  theoretical  nature,  has  been  got  together  from  various 
sources,  we  find  but  little  evidence  of  new  thought,  and  but  few 
experiences  of  new  modes  of  treatment  proved  to  be  useful,  or 
the  reverse,  coming  from  the  author  himself. 

In  compiling  a  work  on  such  a  subject,  quotations  from  other 
writers  are  by  no  means  out  of  place ;  but  we  rather  object  to 
the  extensive  and  promiscuous  use  which  has  been  made  of  them 
in  the  present  instance.  In  many  cases  they  are  quotations  and 
nothing  more,  and  owing  to  a  certain  vagueness  and  inconclu- 
siveness  in  the  author's  style  generally,  and  to  an  inconvenient 
habit  of  Jumping  rapidly  from  one  subject  to  another,  the  reader 
is  often  left  m  ignorance  of  what  Dr  Purdon's  own  views  really 
are.  In  the  first  chapter,  for  instance,  more  than  a  dozen  differ- 
ent classifications  of  skin  diseases  are  mentioned,  more  or  less 
in  detail,  from  Hippocrates  to  Wilson  and  Buchanan,  but  no 
conclusion  is  arrived  at  as  to  which  the  author  prefers,  nor  any 
suggestions  made  as  to  how  they  might  be  improved. 

With  respect  to  the  aetiology  of  Cutaneous  affections,  con- 
fessedly a  difficult  subject,  many  interesting  theories  are  put 
forward,  which  are  not  altogether  satisfactorily  supported  by 
argument.    The  observations  of  Cohnheim  and  Beale,  Brown- 
Sequard,  Virchow,  and  many  others,  have  been  made  use  of, 
and  their  views  on  general  questions  of  physiology  and  patho- 
logy are  quoted  as  explanatory  of  the  particular  conditions  pre- 
sent in  Eczema,  Herpes,  Urticaria,  Pemphigus,  &c.  The  favourite 
theory  with  our  author  seems  to  be  that  these  diseases,  and 
indeed  nearly  all  cutaneous  affections,  are  due  to  '^  vaso-motor 
spasm"  and  ^^  vaso-motor  nerve  paresis."    To  a  speculative  mind 
such  terms  are  doubtless  very  captivating,  and  Dr  Purdon  is  by 
no  means  the  only  writer  on  the  subject,  at  the  present  day,  who 
is  inclined  to  believe  in  the  direct  effect  of  the  nerves  upon  the 
health  of  the  skin.     Mr  Hutchinson,  Tilburv  Fox,  and  several 
American  authors,  are    here  quoted  as  advocating  the  same 
opinion.    The  aclmowledged  influence  of  the  nervous  system 
upon  nutrition  leads  naturally  to  the  idea  that  derangement  in 
the  quality  or  distribution  of  nerve  force  may  be  the  cause  of 
abnormal  conditions  in  the  various  constituents  of  the  skin  ;  but 
with  our  limited  knowledge  of  the  precise  action  of  the  nerves 
upon  absorption,  secretion,  circulation,  and  other  processes  in- 
volved in  tne  term  nutrition,  it  appears  somewhat  premature  to 
accept  ^^  vaso-motor  nerve  paresis  and  ^^  nerve  spasm"  as  suffi- 
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cient  causes  for  the  varied  lesions  to  which  the  skin  is  liable. 
It  may  be  true  that  the  *<  paresis"  and  the  "  spasm"  tend  to 
cause  inflammation,  exudation,  and  suppuration,  but  one 
naturally  asks  further,  to  what  then  are  the  paresis  and  the 
spasms  the  tnselves  due  ?  Is  it  not  some  condition  of  the  blood, 
as  yet  beyond  our  powers  of  demonstration,  which  has  a  para- 
lysing or  irritating  effect  upon  the  nerves,  deranging  their 
healthy  action,  and  so,  through  them,  reacting  upon  itself  or 
upon  the  tissues,  whose  health  is  dependent  upon  its  integrity, 
or  whose  disease  is  the  consequence  of  its  deranffement  ?  We 
di  ;line  to  answer  the  question  here.  It  may  be  comforting, 
however,  to  Dr  Pardon  and  his  ulhes  to  remember  that  such 
theories  as  those  we  have  referred  to  have  certainly  one  ad- 
vantage— namely,  that  if  it  is  difficult  or  impossible  to  prove 
them  right  by  any  legitimate  reasoning  from  facts,  it  is  equally 
impossible  to  prove  them  wrong. 

The  study  of  the  Parasitic  affections  of  the  skin  is  compara- 
tively satisfactory,  inasmuch  as  a  certain  and  definite  cause  can 
be  found  by  careful  observation  in  each  case.  Dr  Purdon  ad- 
heres to  the  opinion  already  expressed  by  Tilbury  Fox,  that  in 
the  diseases  known  as  Favus,  Tinea  circinata,  T.  decalvans,  and 
T.  versicolor,  the  same  parasite  is  present  in  each  case,  and  that 
the  differences  in  the  conditions  and  appearances  found  in  these 
diseases  are  due  merely  to  the  fact  that  the  vegetable  growth 
is  in  a  different  sta^e  of  development.  This  may  be  true  or  it 
may  not,  but  we  submit  that  the  bare  statement  of  our  author 
does  not  contrast  very  favourably  with  the  evidence  deduced, 
by  a  well-know-n  dematologist  in  this  country,  from  microscopic 
investigation,  and  also  from  experiment,  in  support  of  the  con- 
trary opinion  that  there  is  an  essential  difference  between  the 
parasites  found  in  Tinea  favosa,  T.  decalvans,  and  T.  versicolor. 
For  the  details  of  this  evidence  we  must  refer  our  readers  to  a 
work  by  Dr  M*Call  Anderson,  on  "  Parasitic  Affections  of  the 
Skin." 

The  treatment  of  disease  occupies  a  considerable  portion 
of  Dr  Purdon's  book;  besides  noticing  many  of  the  ordinary 
methods  and  formulss  in  use,  some  others,  not  so  common, 
are  recommended  as  having  yielded  good  results  in  his 
hands  and  as  deserving  of  more  extended  trial.  Such  are 
the  application  of  Iodoform  in  ointment  for  syphilitic  and 
scrofulous  affections ;  the  use  of  chromic  acid  as  a  caustic  in 
Lupus ;  and  the  use  of  linseed,  with  bran,  as  a  basis  for 
a  nourishing  hospital  soup.  Ozokerit  is  introduced  to  the 
reader  as  "  a  vegetable  wax,  so  to  speak,  or  if  you  like  to 
apply  a  more  sensational  term,  *a  burning  earth;'"  and 
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after  describing  how  this  substance  has  been  made  into 
candles  by  a  London  firm,  the  author  tells  ns  how  it  is  used 
at  the  Bel£EU3t  hospital  as  a  remedy  for  Psoriasis,  in  place  of 
the  more  expensive  preparations  of  Fix  liquida  and  Oil  of 
Cade;  against  which  he  asserts  that  it  holds  its  own.    In 
the  treatment  of  Psoriasis  too,  a  remedy  is  recommended 
which  has  been  more  in  vogue  on  the  Continent  than  in 
Britain;   viz.,   the  internal   administration    of  Balsam  of 
Copaiba,  given  in  large  doses  until  extensive  Urticaria  is 
produced.    By  this  means,  it  is  said,  that  a  more  speedy  and 
thorough  cure  has  been  effected,  than  by  any  other.      This 
is  so  far  satisfactory,  and  we  should  like  to  hear  of  fiirther 
trials  of  the  remedy;   the  explanation,  however,  of  the 
manner  in  which  Copaiba  acts  in  such  cases  is  hardly  so 
clear  as  mi^ht  be  wished.    After  stating  his  conviction  that 
the  Urticana  induced  by  Copaiba  kills  the  Psoriasis,  because 
"  two  inflammations  cannot  exist  together,"  Dr  Purdon  pro- 
ceeds, p.  72 : — 

"Urticaria,  both  acute  and  chronic,  seems  to  be  a  morbid 
condition,  depending  on  a  reflex  sensation,  often  due  to 
uterine  or  ovarian  irritation.      Balsam  of  Copaiba,  then,  by 
causing  derangement  of  the  stomach  of  a  mere  temporary 
character,  inducing  irritation  that  is  conveyed  to  the  solar 
plexus,  the  great  centre  of  the  sympathetic  system  presiding 
over  organic  life,  and  consequently,  irritation  by  this  means 
exerts,  most  probably,  what  I  may  call  a  reflex  influence 
upon  the  nutrition  of  the  skin.      The  nerves  presiding  over 
the  part  or  parts  attacked  are  awakened  to  a  state  of  in- 
tense excitement,  as  may  be  proved  by  the  formation  of 
wheals,  due  to  vaso-motor  nerve  spasm,  in  the  first  instance, 
and  the  influence  exercised  by  such  disturbance  on  the 
cutaneous  nerves  causes  the  normal  processes  of  textural  Ufe 
to  be  improperly  performed." 

In  conclusion,  we  have  only  to  suggest  that  in  preparing 
a  second  edition  of  his  boos,  the  author  should  exercise 
more  careful  supervision  of  the  text;  such  glaring  mis- 
prints as—"  Statu  of  the  blood ; "  ^^ inAamcUory  ;*^  "  a  bulks;'* 
" an  alternative  powder ; '*  "a  ihrombous ; "  " the  smathetic 
nerve ; "  should  not  be  permitted  in  the  work  of  an  educated 
man. 
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11.-^  Practical  Treatise  on  the  Diseases  of  the  Eye.  By  Hatnss 
Walton,  F.R.C.S.,  5iir^<m  to  St  Mary's  Hospital^  Paddingtom 
Surgeon  in  charge  of  the  Ophthalmie  Departtnent  of  the  tamt,  T^ird 
Edition.    London :  J.  &  A.  ChnrchilL    1875. 

The  third  edition  of  Mr  Haynes  Walton's  well-known  work 
on  the  Surreal  Diseases  of  the  Eye,  is  not  a  simple  repro- 
duction of  it  as  formerly  issued;  on  the  contrary,  the  addi- 
tions and  alterations  are  so  nimierous  as  almost  to  constitute 
it  an  entirely  new  work.  In  its  new  form,  it  is  intended  to 
be  a  complete  treatise  on  Eye  Diseases^  and  the  increase  in 
bulk  which  it  has  undergone  is  in  the  main  due  to  the 
addition  of  chapters  on  subjects  which  did  not  fall  properly 
within  the  scope  of  the  author  when  he  discoursed  on  surgi- 
cal diseases  alone ;  such  are  the  chapters  on  the  different 
forms  of  ophthalmia — the  paralytic  affections  of  the  eye — 
anomalies  of  accommodation  and  refraction — geometrical 
optics^  and  on  the  ophthalmoscope  and  its  applications. 
But,  besides  this,  the  chapters  of  the  former  volume  have, 
in  many  instances,  been  re-written,  while  all  have  received 
numerous  and  important  additions,  the  author  endeavouring 
to  incorporate  therein  the  observations  made  by  British 
and  foreign  ophthalmologists  during  the  past  fourteen 
years  ^since  the  publication  of  the  second  edition).  The 
result  IS,  the  proauction  of  a  work  which,  with  all  its  de- 
merits (and  of  these  we  intend  to  speak  very  freely),  will 
take  a  high  position  as  a  work  of  reference,  and  will  m  some 
degree  fill  the  place  formerly  occupied  by  Mackenzie's  work, 
the  English  edition  of  which  is  now  quite  out  of  date. 

The  science  of  ophthalmology  has  of  late  years  become  so 
widened  in  its  basis,  chiefly  as  the  result  of  the  application 
of  the  principles  of  physics  to  the  physiological  and  patho- 
logical optics  of  the  eye,  and  the  literature  of  the  subject 
has  so  enormously  increased,  that  few  men  can  find  time  or 
opportunity  to  study  it  in  all  its  aspects,  or  to  work  out  all 
the  problems  whicn  it  presents.  We  are  not,  therefore, 
surprised  to  find  that  Mr  Walton  has  sought  the  assistance 
of  Mr  A.  T.  Norton  and  Dr  Clifford  AUbutt  to  write  upon 
those  parts  of  the  subject  with  which  he  feels  himself  least 
competent  to  deal,  or  which  he  has  not  had  time  fully  to 
study ;  the  want  of  imity  which  almost  necessarily  results 
from  this  arrangement  can  only  be  compensated  for  by 
the  greater  accuracy  attained.  The  anatomical  intro- 
duction, from  the  pen  of  the  former  of  these  gentlemen, 
is  concise  and  intelli^ble;  but  we  notice  here  and  there 
the  omission  of  details  of  some  importance,  such  as  the 
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existence,  in  the  cornea  propria,  of  the  interlaminar 
spaces,  which  play  so  important  a  part  in  the  nutritive 
and  other  interstitial  changes.  Whatever  be  the  exact 
nature  of  these  canals,  their  existence  is  indisputable,  and 
the  part  they  play  in  pathological  processes  a  matter  of 
much  interest.  Mr  iforton  cannot  let  slip  so  good  an 
opportunity  of  advocating  the  congestion  theory  of  ac- 
commodation, and  the  lithographic  plates  which  he  gives 
have  evidently  been  di-awn  with  a  full  remembrance 
of  the  exigencies  of  this  view ;  we  do  not  assert  that  the 
author  has  wilfully  exaggerated  the  size  of  the  ciliary 
processes,  but  cannot  help  noticing  that  these  processes, 
neither  in  nature  nor  in  the  drawings  of  our  best  anatomical 
treatises,  overlap  the  edge  of  the  Tens  to  the  extent  here 
represented.  We  may  note,  in  passing,  that  in  the  recently 
piiblished  edition  of  Galezowski's*  admirable  treatise,  the 
author  takes  much  the  same  view  as  Mr  Norton,  but,  in  the 
engravings  illustrating  the  text,  he  shows  that  the  ciliary 
processes,  instead  of  overlapping  the  lens,  do  not  even 
reach  its  margm. 

Dr  AUbutt's  contribution  to  the  work  is  unfortunate  in 
bein^  suited  neither  to  the  requirements  of  advanced 
ophthalmologists,  nor  of  students  or  practitioners  of 
medicine ;  for  the  former  it  is  wanting  in  preciseness  and 
accuracy  of  detail,  and  to  the  latter  it  will,  we  fear,  be 
quite  imintelligible.  In  a  practical  treatise  such  as 
this,  we  could  well  dispense  with  a  disquisition  on  the 
theory  of  the  ophthalmoscope ;  the  knowledge  of  the  use 
of  the  instrument,  and  some  notion  of  the  ophthal- 
moscopic conditions  of  the  eye,  being  quite  as  much  as 
persons  in  practice  are  likely  ever  to  find  necessary ;  while 
for  others  tnere  are  special  works  in  French,  German,  and 
English  which  discuss  the  subject  more  fiilly  than  Dr  Allbutt 
is  here  able  to  do.  The  question  of  the  cause  of  the  black- 
ness of  the  pupil  seems  to  disturb  our  author  much.  Giraud- 
Teulon,  in  tne  optical  section  of  the  French  edition  of  Mac- 
kenzie, thus  dismisses  the  subject : — "  La  pupille  n'apparait 
noire  que  parce  que,  dans  la  circonstances  ordinaires,  Tex- 
terieur  de  Toeil  est  beaucoup  plus  ^claire  que  I'int^rieur,  et 
secondment,  que  si  on  I'^ciaire  avec  une  lumi^re  artificielle 
mSme  eclatante,  on  est  toujours,  par  la  nature  mSme  des 
choses,  en  dehors  du  chemin  suivi  par  cette  lumiere  k  sa 
sortie."  To  say  the  same  thing  Dr  Allbutt  takes  seven 
pages,  and  then  leaves  the  reader  as  much  in  doubt  as  ever. 
Again,  he  unnecessarily  confuses    the  discussion  of  this 
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auestiony  as  well  as  his  subsequent  dissertation  on  the 
theory  of  the  ophthalmoscope,  by  giving  undue  importance 
to  the  path  traversed  bv  rays  returning  from  an  image 
formed  on  the  retina;  for,  while  we  are  completely  at 
one  with  him  as  to  their  course,  we  think  it  a  pity  that 
he  should  omit  to  point  out  that,  in  practice,  an  image 
is  not  formed  on  the  retina,  the  obiect  bein^  simply  to 
illuminate  the  fundus  of  the  eye,  and  this  being  best  effected 
by  the  production  of  circles  of  diffusion.  The  description  of 
the  several  forms  of  ophthalmoscope  might  with  advantage 
have  been  condensed,  and  other  forms  than  the  half  dozen 
here  mentioned  have  come  in  for  a  share  of  attention ;  for 
instance,  it  seems  curious  that  there  should  be  no  descrip- 
tion of  one  of  the  niunerous  forms  of  *^  disc*'  or  "refraction** 
ophthalmoscope  which  have  within  the  last  year  become  so 
fashionable. 

Turning  to  Mr  Walton's  own  work,  we  find  him,  as  of 
yore,  admirable  in  his  description  of  surgical  affections,  very 
mteresting  in  the  clinical  histories  with  which  he  furnishes 
us,  and  judicious  if  not  brilliant  in  his  treatment.  Here  and 
there  we  might  suggest  something  more  modem  than  our 
author  supplies;  but  we  are  glad  to  meet  with  one  who 
gives  his  own  experience  instead  of  a  collection  of  opinions. 

His  treatment  in  the  inflammatory  diseases  of  the  orbit  is 
simplicity  itseli^ — the  application  of  cold  or  of  heat, — the 
hvpodermic  injection  of  morphia, — the  local  abstraction  of 
blood  by  means  of  leeches,  or  the  artificial  leech  of  Baron 
Heurteloup, — ^the  use  of  chloroform  and  belladonna  lina- 
ments,  with  rest,  and  a  low  but  nutritious  diet,  forming 
almost  his  only  remedial  measures ;  he  seems  to  have  dis- 
carded calomel  and  opium,  which,  in  the  hands  of  our  pre- 
decessors, gave  such  excellent  results  in  these  cases,  and  he 
is,  on  the  other  hand,  decidedly  opposed  to  the  administra- 
tion of  alcohol. 

In  the  matter  of  aneurism  in  connection  with  the  orbit, 
he  gives  no  uncertain  sound,  expressing  his  opinion  in  these 
words : — "  According  to  the  present  state  of  knotoledgey  true  or  ^ 
diffuse  aneurism  in  Oie  orbit,  that  is,  aneurism  of  the  ophthalmic  * 
artert/y  must  be  regarded  as  a  very  rare  affection*  Indeed,  it  is 
almost  unknown,  if  imequivocal  evidence  of  its  existence  be 
demanded."  This  conclusion  (which  was  expressed  much 
less  decidedly  in  the  last  edition  of  this  work)  is  founded  on 
the  researches  of  Mr  Nunnely  and  Mr  Hulke,  and  on  the  cases 
published  by  M.  Demarquay  and  Mr  Z.  Laurence ;  it  results 

*  The  italics  are  Mr  Walton  V 
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in  our  author  putting  aside  all  consideration  of  aneurism^ 
and  discussing  these  cases  under  the  head  of  "Vascular 
profusion  of  the  Eyeball."  Mr  Walter  Rivington,  a  few 
weeks  ago,  read  a  paper  to  the  Medical  and  Chirurgical 
Society  of  London,  in  wich  he  gave  a  very  complete  history, 
of  the  literature  of  the  subject,  and  the  particulars  of  a  case 
which  he  had  himself  recently  treated  to  a  successful  issue 
by  ligature  of  the  common  carotid.  In  his  case  there  can 
be  no  doubt  that  there  was  a  traumatic  aneurism,  not,  how- 
ever, of  the  ophthalmic,  but  probably  of  the  internal  carotid 
artery  in  the  region  of  the  foramen  lacerum  medium,  and 
the  occurrence  of  pulsating  orbital  tumours,  with  histoir  of 
injury  and  symptoms  of  fracture  of  the  base  of  the  skull  in 
other  instances  cited,  would  lead  us  to  suspect  a  like  patho- 
logical condition  in  them  also. 

The  chapter  on  geometrical  optics  is  simple  and  lucid,  but 
does  not  go  beyond  the  merest  elements  of  the  subject,  such  as 
are  to  be  found  in  the  school  treatises  on  Natural  Philosophy, 
and  should  be  familiar  to  every  medical  student  before  passing 
his  preliminary  examination ;  to  be  of  real  value  in  the  recog- 
nition and  treatment  of  the  optical  defects  of  the  eye  this  chapter 
would  require  to  be  extended  so  much  as  to  render  it  out  of  place 
in  a  work  of  this  kind,  and  we  think  it  would  therefore  have 
been  better  had  it  been  omitted. 

The  observations  of  Donders  on  the  relation  of  strabismus 
to  hypermetropia  are  subjected  to  searching  criticism.  Mr 
Walton,  believing  that  this  relation  is  by  no  means  so  intimate 
as  the  Utrecht  observer  infers,  says : — 

"  In  vain  have  I  been  looking  for  squint  with  hypermetropia 
only,  that  form  of  faulty  refraction  with  good  power  of  accom- 
modation, in  which  the  application  of  lenses  will  enable  the 
squinter  to  see  minute  ana  distant  bodies.  I  find,  as  a  rule, 
that  where  hypermetropia  is  present  with  squint,  loss  of  acuteness 
of  vision  is  more  frequentlv  associated  with  it  than  not.  I  am, 
therefore,  disposed  to  attribute  the  deformity  more  to  the  im- 

Eairment  of  sight  than  to  the  hvpermetropia.    I  suspect  that 
ypermetropia  is  seldom  absent  when  there  is  any  other  visual 
congenital  defect." 

He  is  further  inclined  to  think  that  inflammatory  affections 
of  the  conjunctiva  and  cornea,  without  the  production  of  corneal 
opacity,  are  a  more  frequent  cause  of  strabismus  than  is  com- 
monly recognised,  as  he  found  that  in  two  hundred  cases  of 
strabismus  fourteen  were  due  to  this  cause.  Li  such  cases  there 
is  an  extension  of  the  inflammatory  process  to  the  muscles  and 
their  tendons,  and  a  subsequent  contraction  of  these.    He  does 
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not  explain  why  it  is  commonly  the  internal  rectus  which  is 
affected^  and  why  all  the  muscles  do  not  participate  in  the 
morbid  process. 

Chronic  dacryocystitis,  which  in  the  last  edition  of  this  work 
was  described  under  the  improper  title  ''Obstruction  of  the 
Lacrymal  Ducty^  is  here  spoken  of  as  ^^  Chronic  inflammation  of 
the  Lacrymal  Sac  and  Duct"  while  obstruction  of  the  canaliculi 
is  discussed  under  a  separate  heading.  This  is,  so  far,  an  im- 
provement, but  the  author  still  seems  to  be  somewhat  oblivious 
of  the  fact  that  the  title  lacrymal  duct  is  appropriated  to  the 

{massages  which  carry  tears  from  the  lacrymal  gland  to  the  sur- 
ace  of  the  conjunctiva;  hence  it  is  obviously  a  mistake  to 
describe  as  **  Ejiife  for  the  lacrymal  duct"  an  instrument  which 
is  intended  for  the  purpose  of  opening  the  sac  or  slitting  up  the 
canaliculi.  In  the  treatment  of  dacryocystitis,  lacrymal  fistula, 
Ac,  Mr  Walton  lays  much  stress  on  constitutional  measures ; 
very  many  of  the  patients  being  markedly  strumous,  it  follows 
that  any  measures  aimed  at  the  local  condition  alone  must  in- 
evitably be  useless.  As  regards  dilatation  of  the  passages,  he 
says: — 

**My  practice  used  to  be  to  dilate  for  a  short  time  only, 
using  in  the  first  instance  a  small,  straight  probe,  and  afterwards 
a  larger  one,  and  then  to  introduce  a  style.  Now,  I  generally 
explore  the  duct,  in  the  first  instance,  with  my  second-sized 
probe.  If  the  channel  be  not  very  much  narrowed,  I  insert  a 
style.  If  it  be  so  affected,  but  is  evidently  yet  penetrable,  I 
introduce  a  small  silver  wire,  about  the  thicKness  of  a  hair  pin, 
and  long  enough  to  be  readily  used,  and  allow  it  to  remain,  but 
cut  off  the  upper  part,  and  turn  the  end  down  over  the  eyelid, 
wliich  is  effected  with  two  pairs  of  pliers,  one  to  hold  the  wire, 
the  other,  with  round  points,  to  bend  it  in  the  form  of  a  little 
hook.    In  a  few  days  I  remove  this,  and  use  a  style." 

He  thus  pursues  much  the  same  course  as  surgeons  adopt  in 
stricture  of  the  urethra  when  they  tie  a  catheter  m  the  urethra, 
and  leave  it  for  some  hoiurs. 

Much  space  is  taken  up  by  the  discussion  of  anomalies  of 
acconmiodation  and  refraction,  but  not  more  than  the  impor- 
tance of  the  subject  warrants.  The  relative  frequency  of 
myopia  and  hypermetropia  is  not  here  mentioned,  but  in  another 
part  of  the  work  (namely,  the  chapter  on  strabismus,  already 
referred  to)  the  author  says  that  hypermetropia  is  **  even  more 
common  in  some  races  of  men  than  myopia.  It  is  quite  pos- 
sible that  one  reason  for  hypermetropia  bemg  more  frequent  tJian 
myopia  in  the  clinique  of  eye  hospitals,  is  that  the  latter  is  more 
easily  recognised  and  treated  by  opticians  than  the  former ;  but 
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this  will  scarcely  account  for  so  large  a  difference  as,  for  instance, 
that  shown  in  the  report  of  the  Glasgow  Eye  Infirmary  fpr  the 
year  1874,  where  the  cases  of  hypermetropia  numbered  103,  and 
those  of  myopia  only  19.  We  think  that  the  truth  is  that 
hypermetropia  is  everywhere  the  most  common,  but  is  not  always 
recognised. 

The  interesting  subject  of  astigmatism  is  treated  in  an 
intelligible  and  interesting,  if  not  exhaustive  manner — the 
observations  of  Donders  in  this,  as  in  most  other  works, 
forming  not  merely  the  basis  of  the  treatise,  but  greater  part  of 
the  superstructure  also.  In  the  description  of  the  ophtnalmo- 
scopic  appearances  in  this  affection,  Mr  Walton  misses  the  chief 
diagnostic  feature  when  he  simply  tells  us  that  "  The  form  of 
the  optic  disc  appears  to  be  altered  from  the  normal  type.  It 
seems  to  be  oval  in  the  one  direction  or  the  other,  according 
to  the  form  of  the  astigmatism ; "  for  it  is  no  uncommon  thing 
to  find  a  like  oval  form  in  cases  of  atrophy  of  the  nerve.  In 
cases  of  astigmatism,  however,  we  find,  as  Knapp  has  pointed 
out,  that  if  the  oval  is  vertical  in  the  erect  image  it  is  horizontal 
in  the  inverted,  and  vice  versoy  thus  distinguishing  it  from  all 
other  distortions  of  the  disc,  whether  atrophic  or  congenital. 
Another  method  of  diagnosis,  which  our  author  has  omitted  to 
mention,  is  the  measurement  of  the  corneal  curvatures  by 
means  of  Helmholtz's  ophthalmometer.     This  unfortunately  re- 

auires  an  expensive  and  somewhat  elaborate  instrument,  but  it 
eeides  the  point  as  to  whether  it  is  the  cornea  or  the  lens  which 
is  at  fault,  and  from  the  data  obtained  a  good  mathematician  may 
calculate  the  focal  length  of  the  glasses  raquired.  But  in  our 
experience  the  most  simple  and  effective  instrument  for  determin- 
ing the  amount  and  nature  of  the  astigmatism  is  a  simple  opto- 
meter, having  a  5-in.  convex  lens,  a  graduated  scale,  and  a  slide 
to  hold  the  test  object.  For  testing  we  use  a  card  on  which  is 
drawn  a  circle,  from  the  centre  of  which  twelve  lines  radiate, 
and  are  continued  some  distance  beyond  the  circumference.  If 
the  accommodation  be  paralysed,  we  can  easily  ascertain  the 
point  where  the  vertical  line  is  distinctly  seen,  and  then  by 
moving  the  slide  can  find  a  similar  point  for  the  horizontal  line. 
From  these  data  we  shall  easily  arrive  at  the  nature  and  degree 
of  the  defect. 

The  varieties  of  ophthalmia  here  described  ate  the 
catarrhal,  purulent,  morbillous,  post-variolous,  granular, 
erysipelatous,  phlyctenular,  diptheritic,  and  cuticmar  con- 
junctivitis or  xerophthalmia.  It  is  satisfactory  to  notice  so 
decided  a  reduction  in  the  number  of  varieties  usually 
described,  many  of  which  were  very  evidently  only  different 
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stages  of  the  same  affection ;  thns,  Mr  Walton  makes  no 
distinction  between  aphthous,  phlyctenular,  and  pustular 
ophthalmia;  he  includes  puro-mucous  in  his  description 
of  simple  catarrhal,  and  0.  neonatorum  and  0.  gonorrnoica 
under  the  heading  Purulent  This  is  quite  in  accordance 
vdth  our  own  observation,  but  we  think  the  author  should 
more  distinctly  have  indicated  the  names  which  the  affec- 
tions have  received  from  other  writers ;  this  would  have  been 
easily  accomplished  by  means  of  a  list  of  synonymous  titles 
at  the  head  of  each  section.  Mr  Walton  follows  Soelberg 
Wells  in  describing  strumous  ophthalmia  as  a  form  of 
comeitis,  and  there  is  no  doubt  that  in  nearly  all  strumous 
cases  the  cornea  is  affected  earlier  or  later,  but  we  contend 
that  in  by  far  the  greater  number  the  disease  in  its  outset  is 
simply  a  conjunctivitis,  and  that  the  cornea  is  only  affected 
secondarily,  just  as  it  is  in  most  instances  of  punuent,  moi> 
bilious,  post-variolous,  and  granular  ophthalmia.  The 
characteristic  appearances  and  symptoms  of  the  disease  are 
the  result  of  the  constitutional  state,  the  outcome  of  the 
strumous  diathesis,  and  we  know  of  no  advantage  likely  to 
accrue  from  thus  looking  almost  exclusively  upon  a  local 
condition  (phlyctenula),  which  is  not  invariably  present; 
after  all,  we  know  of  no  name  so  well  suited  to  the  disease 
as  the  old  one,  '^  strumous  ophthalmia!^  The  treatment  of 
this  and  the  other  forms  of  ophthalmia  is  in  most  instances 
strictly  conventional,  astringent  applications  being  most 
popular  with  the  author,  especially  alum,  which  he  uses  in 
the  proportion  of  three  grains  to  the  ounce  of  water.  He  is 
not  mvourable  to  the  use  of  nitrate  of  silver,  even  in  purulent 
ophthalmia,  and  seems  to  have  a  decided  antagonism  to 
atropine,  excepting  where  there  is  danger  of  perforation  of 
the  cornea.  In  that  most  troublesome  affection,  granular 
conjunctiva,  Mr  Walton  reprobates  the  use  of  escnarotics, 
such  as  sulphate  of  copper  and  nitrate  of  silver,  placing  his 
main  reliance  on  the  application  of  his  favourite  alum  and 
tannic  acid,  or,  if  these  fistil,  he  blisters  the  eyelids.  It  is 
only  in  extremely  chronic  cases  that  he  cauterises,  and  he 
then  uses  the  pure  liquor  potassaa,  which  he  applies  only 
once,  but  so  thoroughly  as  almost  completely  to  destroy  the 
granulating  surface. 

The  general  arrangement  of  the  book  is  by  no  means 
Kood,  ana  the  index  being  far  from  perfect  it  is  often  very 
difficult  to  find  what  is  required ;  thus,  we  have  searched  in 
vain  for  the  description  of  that  commonest  of  all  affections, 
ophthalmia  tarsi.    We  cannot  think  that  it  has  been  omitted, 
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but  there  is  no  mention  of  it  in  the  index,  and  a  long  search 
has  not  revealed  it  to  us  in  the  text. 

The  instruments  of  all  kinds  are  considerably  behind  the 
age,  but  the  author  disarms  criticism  in  this  respect  by  in- 
forming us  that  he  only  describes  those  which  he  himself  has 
found  most  useful. 

The  style  of  writing  is  pleasant,  and  most  of  the  chap- 
ters may  be  read  without  great  mental  strain ;  occasionally 
a  vein  of  pleasantry  peeps  out,  and  here  and  there  a  little 
not  ill-natured  sarcasm.  The  author  is  always  clear  and 
definite  in  his  statements,  there  is  no  such  thing  as  being  in 
doubt  as  to  his  particular  views  on  any  subject,  and  he 
always  brings  forward  an  array  of  facts  to  support  any 
theory  which  he  may  advance.  It  is,  however,  seldom  that 
he  indulges  in  theory — the  book  is  essentially  practical. 

Although  the  work  is  not  so  modern  in  its  tone  as  we 
should  wish,  and  although  we  take  exception  to  many  of 
the  author's  statements,  we  cannot  but  recognise  it  as  the 
work  of  a  practical  ophthalmologist  who  has  had  a  very 
large  experience,  and  who  has  invariably  drawn  his  own 
conclusions  from  cases  under  his  own  observation.  It  will 
take  its  place  as  a  work  of  reference  on  the  shelves  of  the 
general  practitioner  and  the  specialist  alike. 


IIL— Diseases  of  the  Kidney  and  Urinary  Derangements.  By  W. 
HowsHiP  Dickinson,  M.D.,  Physician  to  and  Lecturer  on  Pathology  at 
8t  Oeorge^s  Hospital ;  Physician  to  the  Hospital  for  Sick  Children^  ^c, 
^c.  In  three  parts.  Part  I.  Diabetes.  London:  Longnuma, 
Green  &  Co.    1875. 

Tms  treatise  on  diabetes  forms,  it  will  be  observed,  the  first 
part  only  of  a  more  general  work ;  the  second  part  is  to  be  a 
new  edition  of  the  author's  work  on  albuminuria,  and  the  third 
is  to  embrace  other  affections  of  the  kidney,  such  as  abscess, 
calculi,  &c.  Those  who  know  Dr  Dickinson's  work  on  album- 
inuria will  be  glad  to  learn  that  a  new  edition  of  it  may  be  ex- 
pected this  year,  and  they  will  likewise  be  prepared  to  believe 
that  the  present  treatise  on  diabetes  is  marked  by  some 
originality,  and  by  much  clearness  in  arrangement  and  state- 
ment. The  originality  is  almost  exclusively  limited  to  tlie 
pathological  portion  of  the  subject,  and  consists  in  the  incor- 
poration of  the  results  recorded  in  his  paper  to  the  Medico- 
Chirurgical  Society  in  1870.  The  plates  illustrative  of  that 
paper  are  here  reproduced.     Dr  Dickinson  contends  that  very 
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distinct  lesions  of  the  brain  and  spinal  cord  can  be  found  witli 
such  constancy  in  diabetes  as  to  justify  us  in  regarding  them  as 
essential  to  the  disease.  Theoretical  considerations  from  ex- 
periments  on  animals,  and  from  the  apparent  causes  of  the 
disease  in  man  (such  as  injury  and  disease  of  the  brain,  or 
mental  anxiety  and  distress),  predispose  us  to  accept  Dr  Dickin- 
son's  view,  although  the  subject  must  be  followed  up  by  more 
dissections,  and  by  independent  observers,  before  it  can  be  re- 
ceived as  a  general  doctrine.  A  further  indication  of  the  nervous 
origin  of  diabetes  is  supplied  by  the  results  of  an  investi^^ation 
of  the  urine  of  106  insane  persons  in  Bethlem  Hospital.  Traces 
of  sugar  were  found  in  nearly  one  half  of  the  samples  (47),  and 
in  14  cases  the  amount  of  sugar  was  large  enough  to  be  recog- 
nised by  the  liquor  potassse  test.  The  disease  of  the  nervous 
centres  is  ri^garded  as  the  original  cause  of  diabetes,  but  the 
liver,  of  course,  is  acknowledged  to  be  the  channel  through  which 
the  nervous  disturbances  produce  glycosuria,  and  the  kidneys 
as  the  organs  on  which  the  perverted  action  operates  in  produc- 
ing diabetes  insipidus.  Apart  from  his  researches  on  the  mor- 
bid anatomy  of  diabetes,  Dr  Dickinson  has  not  much  that  is  new 
to  bring  forward.  He  gives  a  clear  account  of  the  doctrine  of 
the  production  of  sugar  in  the  liver,  and  its  appearance  in  the 
urine.  His  general  accoimt  of  the  diseas3  is  good,  and  the 
principles  of  treatment  laid  down  are  sound.  He  believes  that 
diet  is  the  essential  part  of  the  treatment,  and  doubts  whether 

1)atients  might  not  do  better  on  the  whole  if  the  physician 
imited  himself  to  this,  and  refrained  from  drugs.  He  admits, 
however,  the  influence  of  opium  and  codeia,  and  extols  the 
value,  in  a  limited  sphere  of  course,  of  strychnia,  iron,  and  cod 
liver  oil.  He  has  a  strong  objection  to  the  skim  milk  treatment 
recently  advanced  in  this  country,  and  has  seen  no  benefit  from 
the  lactic  acid  treatment  recommended  from  Italy.  Lists  of 
articles  of  diet — ^what  to  take  and  what  to  avoid — in  severe  and 
in  mild  cases,  are  supplied ;  and  detailed  notes  of  several  t3rpical 
cases  afiford  not  only  illustrations  of  the  disease,  but  exhibit 
likewise  the  influence  of  various  remedies,  experimentally  tried, 
as  shown  by  their  effects  on  the  quantity  and  the  various  in- 
gredients of  the  urine.  We  have  only  to  add  that  this  "  part " 
forms  an  essay  on  diabetes  complete  in  itself,  and  that  it  is, 
very  properly,  furnished  with  a  reference  index  of  its  own. 
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IV.—St  George's  Hospital  Reports.  Edited  hy  John  W.  Ogle,  M.D., 
F.R.C.P.,  and  Timothy  Holmes,  F.R.C.S.  Vol.  VII.,  1872-4. 
London :  J.  &  A.  Churchill.     1875. 

It  is,  no  doubt,  highly  desirable  that  the  experience  gamed  at 
our  large  hospitals  should  be  recorded  in  such  a  fonn  that  it  may 
be  made  available  for  the  profession  at  large ;  but  in  what  man- 
ner this  may  be  best  accomplished  is  a  problem  which  the 
Ehysicians,  surgeons,  supenntendents,  and  registrars  have 
itnerto  only  very  partially  solved.  Elaborate  tables,  such  as 
those  which  accompany  the  report  of  the  Glasgow  Boyal 
Infirmary,  are  highly  valuable  and  interesting  to  those  who  are 
well  acquainted  with  the  mode  of  classification  adopted,  and 
who  are  able  to  make  allowance  for  fluctuations  due  to  ex- 
traneous causes ;  but  to  the  major  part  of  the  profession  they 
are  devoid  of  instruction,  and  would,  at  the  best,  be  a  very 
insecure  foundation  whereon  to  build  a  theory,  or  base  a  line  of 
practice.  Over  these  the  Clinical  Reports  of  individual 
surgeons  and  physicians  of  the  cases  treated  by  them  exclusively 
have  a  manifest  superiority,  for  in  them  we  generally  get  some 
particulars  as  to  the  nature  of  the  cases  and  the  treatment 
adopted ;  but  upon  these  the  profession  looks  askance,  regarding 
them  as  specimens  of  the  "  puff  oblique,''  and  it  must  be  admit- 
ted that  the  evident  tendency,  in  some  of  them,  towards  making 
the  mortality  each  year  less  than  the  previous  one,  lays  them 
open  to  severe  criticism.  The  numbers,  also,  are  too  small  to 
make  the  statistics  of  any  real  value.  The  original  design  of 
the  reports  of  the  several  London  hospitals  seems  to  be  an 
advance  on  both  these  methods,  for  it  was  intended  that,  along 
with  the  tabular  returns,  there  should  be  exhaustive  articles  on 
the  more  interesting  cases,  and  that  sufficient  particulars  should 
be  given  to  render  the  tables  more  interesting  and  instructive. 
Besides  the  information  thus  furnished,  there  were  to  be  articles 
upon  more  strictly  scientific  subjects,  contributed  by  present 
and  former  members  of  the  staff,  and  alumni  of  the  school.  In 
process  of  time  these  latter  articles  came  to  preponderate  over 
the  former,  and  the  statistical  matter  hence  became  cut  down  to 
the  smallest  dimopsions,  and  relegated  to  the  end  of  the  book. 

The  present  volume  of  reports  contains  many  interesting 
articles,  first  among  which  we  should  place  that  by  Mr  Holmes 
on  ^'Pulsating  Tumours  which  are  not  Aneurismsd,  and  on 
Aneurisms  which  are  not  Pulsating  Tumours."  The  author  is 
so  well  versed  in  all  relating  to  aneurism  that  surgeons  will 
gain  confidence  from  his  statement  that  the  diagnosis  is  by  no 
means  so  difficult  as  has  been  represented,  and  that,  with  proper 
precautions  and  a  careful  examination  (especially  with  the 
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stethescope),  errors  should  be  of  most  extreme  rarity.  To  quote 
his  own  words — **  I  cannot  admit  that  the  diagnosis  is  so  far 
obscure  that  a  man  can  plunge  a  knife  into  an  aneurism,  and 
bis  patient  bleed  to  deatli,  without,  at  any  rate,  a  very  strong 
primorfacie  presumption  of  gross  and  criminal  negligence  being 
raised  against  him. ' 

Dr  Ogle's  contributions  on  ''Some  of  the  more  unusual  forms 
of  Abdominal  Disease,"  and  "  Two  cases  of  Carcinoma  within  the 
Abdomen,"  are  excellent  specimens  of  elaborate  clinical  history, 
cautious  theorising,  and  judicious  practice.  We  recommend 
their  perusal  to  physicians  and  surgeons  alike. 

Mr  Brudenell  Garter  gives  ns  one  of  his  numerous  extracts 
from  his  forthcoming  book,  and  shows  therein,  pretty  plainly, 
the  symptoms  of  that  neuromania  which  seems  now  to  be 
epidemic.  We  must  protest  against  the  tendency  to  call  every- 
thing, the  origin  of  which  is  not  quite  evident,  a  neurosis.  In 
this  instance  we  do  not  notice  that  Mr  Carter's  theory  affected 
his  treatment  or  benefited  his  patients. 

Dr  Marcet's  paper  on  '*  Consumption  "  is  chiefly  remarkable 
for  very  wild  jspeculation  and  a  persistent  mis-spelling  of  the 
word  '*  septicsemia."  We  trust  that,  before  he  writes  again  upon 
the  subject,  he  will  look  up,  in  some  Greek  lexicon,  the  word 
for  blood,  and  inform  his  readers  his  reasons  for  using  the  "oe" 
in  preference  to  the  '^ae."  It  may  be,  however,  that  he  is  not 
entirely  responsible,  as  we  find  the  same  error  in  another 
article,  in  the  mis-spelling  of  the  word  "perinsBum," 

Dr  Cheadle  gives  the  history  of  seven  cases  of  exophthalmic 
goitre,  the  interesting  features  of  which  were — ^that  the 
patients  were  all  women,  that  in  all  there  was  some  disorder  of 
menstruation,  and  that  four  were  closely  related,  the  latter 
feature  suggesting  an  hereditary  influence  at  work. 

Mr  Allan  Mackay,  under  an  inverted  title — "  Certain  druffs, 
their  value," — discourses  pleasantly  on  the  remedies  which  he 
has  found  most  efficacious  in  his  own  practice ;  but  we  object 
to  the  statement  that  Mr  Power  was  the  first  to  suggest  the 
internal  administration  of  belladonna  in  strumous  ophthalmia, 
and  especially  that  this  treatment  was  not  advocated  prior  to 
the  appearance  of  that  gentleman's  paper  in  the  Practitioner^ 
October,  1873.  If  Mr  Mackay  will  turn  to  the  third  edition  of 
Wharton  Jones's  "  Manual  of  Diseases  of  the  Eye,"  which  was 
published  in  1865,  he  will  find  this  treatment  there  spoken  of, 
the  mode  of  administration  described,  and  the  supposed  rationale 
of  its  action  discussed.  We  may  further  add,  that  both  Mr 
Jones  and  the  late  Dr  Mackenzie  administered  belladonna  in 
these  cases  many  years  before  the  date  last  mentioned. 
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Oar  space  will  not  permit  that  we  shonld  take  up  in  detail 
the  other  articles  which  this  volume  contains;  bat,  before 
closing,  we  wish  to  say  a  few  words  on  the  statistics  of  the 
sargical  cases.  The  total  number  of  surgical  cases  admitted 
was,  in  1872,  2074 ;  in  1873,  2048,  the  numbers  being  thus 
divided,— 1872,  males,  1224;  females,  682;  1873,  males,  1285; 
females,  760.  We  are  not  told  the  sex  of  the  remaining  168 
in  1872,  and  3  in  1873 ;  are  we  to  suppose  that  they  were  epicene, 
or  have  the  authorities  of  St  George's  adopted  the  classincation 
of  a  certain  American  city,  where  Uie  population  is  divided  into 
males,  females,  boys,  and  girls  ?  The  mortality  over  all  was, 
in  1872,  5*2  per  cent ;  in  1873,  4*8  per  cent.;  the  small  reduc- 
tion in  the  latter  year  being  the  result  of  a  smaller  number  of 
moribund  cases  admitted,  and  not  of  greater  success  in  treat- 
ment. The  cases  of  compoand  fracture  numbered  exactly  the 
same  in  both  years,  ana  the  mortality  was  also  the  same, 
namely,  33'3  per  cent  The  statistics  of  the  amputations 
exemplify  very  well  the  danger  of  trusting  too  implicitly  to  the 
results  deduced  from  small  numbers,  and  show  also  the  great 
differences  which  may  be  observed  in  consecutive  years,  with<* 
out  any  apparent  cause  therefor.  We  will  simply  give  the 
numbers,  and  let  them  speak  for  themselves ;— 


Name. 

Pnmary, 

Secondary,.... 
For  Disease,.. 

Total, 

1872. 

1878. 

Namber. 

Died. 

Mort.   ^ 

percent 

Namber. 

Died. 

Mort." 
per  cent. 

9 

1 

17 

4 

1 
7 

44-4 

100-0 

41-4 

4 

•.• 
33 

3 

... 
2 

76-0 
15*3 

27 

12 

44-4 

17 

5 

29-4 

The  present  volume  of  Reports  will  fairly  maintain  the 
credit  of  the  Hospital  and  School  whose  name  it  bears,  and  the 
articles  therein  contained  are  most  of  them  so  thoroughly  prac- 
tical that  even  the  most  remote  practitioner  will  peruse  them 
with  interest,  and  be  able  to  profit  by  them. 


v.— On  Spemiatorrhoea  :  Its  Patholoot,  Results,  and  Ccumioxnom. 
By  J.  L.  Milton,  Surgeon  to  St  John^iHoipitalfor  Dintuu  of^  Skm. 
Tenth  Edition.    London,  1875. 

Is  there  such  a  disease  as  Spermatorrhoea  \  Medical  opinion 
seems  at  present  divided  on  this  question.  Some  scout  the 
idea,  regarding  what  are  detailed  as  symptoms  of  tiiis  disorder 
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as  mere  indications  of  virile  vigour ;  others  believing  in  the 
actuality  of  such  as  a  disease,  affecting  some  with  great  severity, 
and  demanding  for  its  alleviation  the  utmost  care  which  the 
surgeon  can  bestow.  This  discrepancy  may  be  accounted  for 
partly  by  the  habit  prevalent  among  many  of  treating  lightly 
or  altogether  disregwling  the  complaints  of  batients  on  this 
head.  But  it  must  be  within  the  cognizance  ot  most  surgeons 
that  there  are  a  considerable  number  of  patients  labouring 
under  a  disorder  the  prominent  feature  of  which  is  an  apparent 
uncontrollable  liability  to  excitement  of  the  generative  organs, 
with  frequent  seminal  emissions.  And  if  such  be  the  case^  it 
may  be  considered  whether  wilfully  ignoring  the  disease  savours 
more  of  quackery  than  the  gross  and  vapid  exaggerations  of  the 
charlatan. 

In  the  present  work,  the  author  shows  that  this  is  a  field  for 
legitimate  practice,  and  calls  on  the  profession  to  study  the 
matter  for  tnemselves.  The  pathology  and  treatment  are  fully 
entered  into,  and  a  very  good  digest  is  given  of  the  various  views 
at  present  current  on  the  subject  On  perusal  it  may  never- 
theless be  felt  that  much  is  yet  required  to  be  done  in  the  way 
of  investigating  the  disease.  With  some  few  exceptions,  the 
work  is  clearly  and  intelligibly  written,  and  supplies  a  want 


"VT— 1.  Reoherches  CLmiQUES  et  ExPERniEMTALES,  suR  l^Etat  de  la 

PUraXE  PENDAMT  L'AnESTHESIE   CHffiURGICALE  PRODUITE  PAR  LE 

Cm/)R0F0RME.     Par  P.  Budin,  Interne  des  hopitaux  et  le  Dr  P. 
Coyne,  Ancien  Internes  des  hopitaux,    Paris :  1875. 

2.  Reoherches  sur  l'Etat  de  la  puphxe  pendant  L'Anesthesie 
Chloroformique,  L'Asphyxie,  et  sur  certaines  effets  de 
L'APOMORpmNE.    Par  MM.  Budin  et  Coyne.   Paris :  1875. 

These  two  pamphlets,  which  come  before  us  at  the  same  time, 
are  by  the  same  authors,  upon  the  same  subject,  and  are  almost 
identical  in  their  contents:  contain  the  details  of  a  series  of 
observations  and  experiments,  made  with  a  view  to  determining 
if  the  state  of  the  pupil  affords  any  reliable  indications  as  to  the 
condition  of  a  patient  while  under  the  influence  of  chloroform^ 
At  the  outset  of  their  enquiry,  the  authors  were  struck  by 
the  wide  difiference  of  opinion  which  existed  between  different 
physiologists  and  surgeons  as  to  the  actual  condition  of  the 
pupil  in  complete  chloroform  ansesthesia.  For  example,  Jiinken 
ana  Gubler  say  the  pupil  is  dilated,  and  the  latter  draws  there- 
from the  inference  that  ansBsthetic  is  totally  different  from 
normal  sleep,  seeing  that  in  this  last  the  pupil  is  contracted. 
Perrin,  on  the  other  hand,  gives,  as  the  result  of  his  investiga- 
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tions,  that  although  daring  the  period  of  excitement  the  pupil 
undergoes  many  changes^  so  soon  as  complete  ansesthesia  is 
obtamed  it  becomes  contracted,  and  remains  so  as  long  as 
insensibility  is  maintained.  With  M.  Perrin  our  authors  in  the 
main  agree ;  but  they  go  farther,  and  constitute  it  a  rule  that  the 
operation  should  not  be  commenced  until  the  pupil  is  thus  fixed 
in  contraction.  In  justification  of  this  conclusion,  they  give 
details  of  twenty  observations  on  the  human  subject,  and  ten  ex- 
periments on  animals,  selected  from  about  sixty  of  the  former,  and 
a  great  number  of  the  latter,  of  which  they  have  taken  notes. 
These  all  show  pretty  conclusively  that  in  tne  excitement  stage 
of  chloroform  exhibition,  the  pupil  is  either  in  the  mid-state 
between  contraction  and  dilatation,  or  is  widely  dilated ;  as  the 
insensibility  grows  deeper,  it  slowly  contracts,  but  quickly 
dilates  if  the  surface  of  the  body  be  stimulated  by  electricity, 
the  skin  pinched,  or  the  first  cut  of  the  operation  made;  at 
length  complete  surgical  anaesthesia  is  obtained,  when  the  pupil 
remains  contracted,  and  the  patient  unconscious  under  all  Kinds 
of  stimulation. 

In  all  the  cases  noted,  the  chloroform  was  administered  on  a 
pad  or  handkerchief,  and  air  was  fireely  allowed  to  mingle  with 
its  vapour,  so  that  the  percentage  of  the  anaBSthetic  in  the  in- 
spirea  air  was  at  no  time  large.  The  authors  strongly  reprehend 
the  use  of  closed  bags,  or,  indeed,  of  any  apparatus,  as  they  con- 
sider that  the  greater  rapidity  with  which  anaesthesia  is  by  such 
means  induced  is  more  than  counterbalanced  by  the  increased 
risk  of  asphyxia. 

FoUovmig  upon  the  first  notice  of  their  observations,  which 
appeared  in  Le  Progress  Medicakj  September  5th,  1874,  M. 
Schiff,  the  celebrated  Italian  physiologist,  made  numerous 
experiments,  chiefly  on  dogs,  with  chloroform,  chloral,  and  ether, 
and  arrived  at  conclusions  regarding  the  first  of  these  diamet- 
rically opposed  to  those  of  MM.  Budin  and  Coyne.  He  found 
the  pupil  always  notably  dilated,  and  proposed  to  estimate  the 
degree  of  anaesthesia  by  the  degree  of  ddatation ;  the  title  of 
his  paper  being  Za  PupiUa  come  Estliesiometra.  This  caused 
these  gentlemen  to  make  new  and  more  extended  observations 
and  experiments,  and  more  especially  directed  their  attention  to 
the  state  of  the  pupil  in  asphyxia.  In  this  condition,  they  in- 
variably found  the  pupil  widely  dilated,  and  as  M.  Schiff 
administered  the  agent  in  his  cases  '*  by  means  of  a  sac,  vrith 
which  he  covered  the  muzzle  of  the  dog,"  thejr  reasonably,  and 
we  think  correctly,  infer  that  the  dilated  pupil  in  them  was  the 
result  of  asphyxia,  and  not  of  chloroform. 

A  further  particular  which  came  out  in  the  course  of  these 
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investi^tions  was,  that  whenever  vomiting  enraed  the 
pupil  immediately  became  dilated,  and  the  patient  less 
msenaible,  or  even  so  fax  woke  up  as  to  render  it  necessary 
to  stop  the  operation  for  a  time. 

The  conclusions  of  the  authors  as  regards  the  relationship 
between  the  pupil  and  the  degree  of  anaesthesia  are  thus 
briefly  summed  up  by  them  in  the  second  of  the  two 
pamphlets  under  review : — 

1.  ^^  If  the  anesthesia  is  total,  the  pupil  is  contracted  and 
immovable,  and  remains  in  that  state,  notwithstanding  the 
application  of  the  most  powerful  excitants  to  the  surfieice  of 
the  body,  or  directly  to  the  nerves. 

2.  If  the  anedsthesia  is  incomplete,  we  see  the  pupils  dilate 
under  the  influence  of  the  various  excitants  to  which  we 
submit  the  patient,  who  is  then  disturbed,  and  often  groans 
or  cries. 

3.  Finally,  if  vomiting  supervenes,  we  see  the  pupil 
dilate  under  the  influence  of  the  efforts  which  characterise 
this  phenomenon,  at  the  same  time  sensibility  returns  more 
or  less  completely." 

These  conclusions  are  of  much  importance  to  surgeons 
and  others  who  are  constantly  engaged  in  the  administra- 
tion of  this  rapid,  effective,  but  somewhat  unsafe  anedsthetic ; 
for  it  has  long  been  observed  by  chloroformists  that  the 
test  of  conjimctival  sensation  is  by  no  means  to  be  depended 
on,  cases  not  unfrequently  occurring  where,  on  the  one  hand, 
the  sensation  of  that  membrane  is  lost  early  in  the  course 
of  the  administration;  or  where,  on  the  other  hand,  it  per- 
sists, although  the  patient  is  perfectly  insensible,  and  the 
incisions  of  tae  operation  cause  no  movement.  If,  then,  as 
MM.  Budin  and  Coyne  assert,  complete  surgical  anaesthesia 
is  always  distinguished  by  a  fixed  and  coni^acted  pupil,  we 
shall  in  Aiture  have  a  valuable  indication  to  guide  us  in  the 
administration  of  chloroform,  and  shall  be  able  readily  to 
push  the  inhalation  or  suspend  it  in  accordance  therewith. 

We  would,  however,  point  out  that  the  pupil  must  not 
be  trusted  as  an  indicator  of  approaching  danger,  but  that 
the  respirations  and  pulse  must  be  as  careftdly  watched  as 
heretofore. 

In  conclusion,  we  would  suggest  that  all  who  are  engaged 
in  the  administration  of  chloroform  should  put  to  the  test 
the  conclusions  of  the  authors  of  these  pamphlets,  and  should 
publish  the  results  of  their  observations,  with  a  view  to  a 
nirther  elucidation  of  the  subject. 
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VII. — Clinical  Lectubes  on  Diseases  Feculur  to  Women.    By  Lokee 
Attbill,  M.D.    Third  Edition.    Dublin :  Fannin  &  Co.  1875. 

We  heartily  welcomed  the  first  and  second  editions  of  this 
excellent  little  treatise  by  Dr  AtthiU,  and  are  pleased  to  ob- 
serve that  a  third  has  now  appeared,  not  differing  &om  its 
predecessors  in  regard  to  general  principles  of  treatment, 
but  embodying  results  of  a  still  wider  experience.  What 
strikes  us  as  a  peculiarly  attractive  feature  of  Dr  Atthill's 
writings  is  the  perfect  candour  they  uniformly  manifest. 
Failures  in  treatment  are  as  simply  recorded  as  successes, 
y  and  the  slight  disappointment  on  this  account  at  first  felt 
by  the  reader,  soon  gives  place  to  confidence  and  encourage- 
ment. His  remarks,  for  example,  regarding  the  danger  at- 
tending the  enucleation  of  uterme  fibroids,  and  his  unsatis- 
factory experiences  of  the  subcutaneous  injection  of  ercotiae, 
render  all  the  more  trustworthy  his  advocacy  of  such 
remedies  in  uterine  disease  as  the  fuming  nitric  acid  and 
the  actual  cautery.  But  without  anew  referring  to  the 
various  contents  of  this  interesting  volume,  we  warmly 
commend  it,  as  formerly,  to  the  attention  of  the  profession. 


Vni.— Consumption  and  Tuberculosis:  theib  FnoxmATE  Cause  and 
SPECinc  Treatment  bt  the  HTPOPHOSpmTES  upon  the  PRmciPLEs  of 
Stcschiolooical  Medicine.    By  John  F.  Churchill,  M.D.,  Paris. 

This  work  will  hardly  commend  itself  to  the  medical  profes- 
sion, and  therefore  we  think  it  quite  unnecessary  to  give  it  any 
detsoled  consideration.  The  fact  that  it  deals  in  large  measure 
with  the  wonderful  virtues  of  certain  secret  remedies  known 
only  to  Dr  Churchill  removes  it  quite  oat  of  the  domain  of 
scientific  medicine,  and  the  ill-natured  abuse  he  heaps  on  all 
who  differ  from  his  opinions  seems  to  indicate  a  consciousness 
of  the  weakness  of  his  own  case.  He  adopts  as  a  motto  a 
quotation  from  Laennec,  commencing,  ^*  Nostra  aetas  incuriosa 
suorum^    It  is  well  that  it  is  so  in  certain  cases. 


IX.— Cholera:  How  to  Prevent  and  Resist  rr.  By  Dr  Max  Von 
Pettenkofer.  Translated  from  the  German  by  Thomas  WHiTESms 
Hdcb,  A.B.,  M.B.,  &c.  Revised  by  Db  Von  Peitenkofer.  London : 
Bailliere,  TindaU  &  Coz.    1875. 

This  is  a  translation  of  a  popular  exposition  of  the  leading  points 
in  Pettenkofer's  views  on  cholera,  which,  however,  Mr  Hime 
feels  sanguine  will  be  found  worthy  of  perusal  even  by  medical 
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readers.  We  think  his  anticipations  justifiable.  The  work 
cannot  fail  to  interest  all  who  profess  to  treat  communicable 
disease. 

According  to  Pettenkofer  the  occurrence  and  frequency  of 
cholera  depends  essentially  on  three  causes — (1)  traffic,  (2)  local 
and  temporal  disposition,  (3)  individual  disposition.      If  one  of 
these  be  wanting,  there  can  oe  no  cholera.    He  is  strictly  a  non- 
contagionist,  and  attributes  the  spreading  of  the  disease  to  dirty 
clothes,  especially  if  moist,  also  damp,  watery,  and  slimy  articles 
of  food,  &c.,  these  being  especially  liable  to  take  up  the  poison 
in  dangerous  quantity  and  mfect  a  clean  locality :  not,  however, 
because  the  clothes  have  belonged  to  a  cholera  patient,  but 
because  all  have  come  from  a  cholera  district :  and  if,  in  the 
invaded  locality,  the  necessary  local  and  temporal  disposition 
co-exist,  an  epidemic  results,  and  the  place  becomes  a  cholera 
district — otherwise  the  cases  would  be  sporadic.      In  conformity 
with  these  views,  Pettenkofer  considers  that  choleraic  excre- 
ments are  not  carriers  of  the  poison,  and  that  no  reliance  should 
be  placed  on  their  mere  dismfection;  attention  should  rather 
be  directed  to  the  localities  which  develop  cholera.     He  lays 
great  stress  on  the  variations  of  the  moisture  of  the  soil  in  re- 
gard to  cholera— that  as  typhoid  shows  a  certain  temporal 
dependence  on  this  condition,  so  probably  does  cholera,  but, 
being  less  frequent,  the  relationship  cannot  oe  so  clearly  proved. 
His  "ground-water"  theory  may  be  put  thus.     Porous  soils 
polluted  with  efiete  organic  matter  are  the  chief  sites  of  cholera 
epidemics,  and  those  ensue  mostly  when  the  groxmd-water  is  low, 
2.C.,  when  the  soil  is  merely  damp,  as  in  summer  and  autumn, 
its  interspaces  being  now  filled  with  air.      This  stagnant  air  is 
soon  charged  with  the  products  of  decomposition  now  greatest ; 
and  should  the  germs  of  cholera  have  alighted  on  this  soil,  they 
are  reproduced,  and,  being  blown  into  inhabited  houses  in  the 
vicinity,  the  inhabitants  take  the  disease.    Conversely  when  the 
ground-water  is  high  the  soil  is  filled  with  water  instead  of  air, 
hence  no  polluted  ground-air  can  enter  adjoining  houses.      If, 
therefore,  cholera  is  to  be  avoided,  the  soil,  especially  if  porous, 
must  be  kept  pure.      All  receptacles  for  offal  should  be  water- 
tight ;  cesspools,  reservoirs,  &c.,  in  which  organic  matter  or  im- 
pure water  might  collect,  should  be  abolished.  Eeference  is  also 
made  in  the  book  to  individual    disposition,   surveillance   of 
cases  of  diarrhoea,  clothing,  and  attention  to  the  skin,  secret 
remedies,  patent  medicines,  against  the  use  of  which,  we  are 
glad  to  see,  an  earnest  warning  is  given  ;  diet,  drink.     "  Drunk- 
ards, especially  brandy  drinkers,  are  an  easy  prey  to  cholera." 
We  may  remark  that  the  late  Dr  Andei'son,  oi  Glasgow,  was  so 
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impressed  with  this  fact  that  in  cholera  times  he  would  have  had 
every  spirit  shop  placarded  with  the  words,  **  Cholera  sold  here." 

Pettenkofer  does  not  (neither  do  we)  believe  in  lady 
doctors.  *' Housewives  can  benefit  the  public  health,  both 
daring  and  when  there  is  no  epidemic,  by  having  everything 
regulated  in  the  best  manner  in  the  household  far  more  than 
even  if  a  large  number  of  them  were  to  study  and  enter  on  the 
practice  of  medicine." 

Disinfection,  he  holds,  to  be  efficient,  must  fulfil  two  con- 
ditions— 1st,  the  object  to  be  disinfected  must  contain  the 
poison;  2nd,  the  disinfectant  must  destroy  the  poison  or 
render  it  inert.  He  holds  that  hitherto  the  advantages  of  dis- 
infection have  been  problematical,  and  considers  it  the  duty  of 
the  public  health  authorities  to  determine  ar  rational  plan  by 
experimentation.^  He  refers  to  the  important  fact  that  fresh, 
healthy  urine  and  fseces  are  acid,  and  should  be  kept  so  by  the  ad- 
dition of  acid  bodies,  or,  if  become  alkaline,  their  acidity  restored. 
This  is  in  perfect  agreement  with  the  opinions  of  Dr  Dougall, 
so  folly  and  frequently  expressed  in  this  Journal^  as  to  principle, 
but  not  as  to  the  agents  he  recommends  for  giving  it  practical 
effect.  Pettenkofer  prefers  a  mixture  of  sulphate  of  u*on  and 
carbolic  acid — 1st,  because  these  do  not  develop  any  consider- 
able quantity  of  gases  from  the  decomposing  excrements ;  2nd, 
because  they  are  cheap  and  easy  to  obtain.  But,  according  to 
Dr  Dougall,  they  do  not  fulfil  the  second  condition  of  effica- 
cious disinfection.  In  his  experience,  sulphate  of  iron  is  little 
more  than  a  deodorizer,  and  that  only  m  alkaline  solutions. 
He  is  convinced  that  antiputrefactive  and  antizymotic  powers 
depend  on  excessive  acidity  and  alkalinity,  especially  the  for- 
mer, and  therefore,  as  a  rule,  that  free  acids  are  preferable  in 
disinfection  to  acid  salts.  As  regards  the  use  of  carbolic  acid 
as  an  antizymotic,  Dr  Dougall  is  of  opinion  that,  at  the  most,  it 
only  renders  the  poisons  temporarily  inert,  their  energy  returning 
so  soon  as  the  agent  evaporates  or  is  diluted  otherwise.  We 
are  pleased  to  see  that,  for  aerial  disinfection,  sulphurous  acid 
gas  is  recommended,  which,  we  agree  with  the  author,  '*  is  one 
of  the  very  best  disinfectants  "  (antizymotics). 

The  views,  so  philosophically  enunciated  by  Pettenkofer, 
as  to  the  etiology  and  non-contagiousness  of  cholera,  have 
recently  been  ably  disputed  by  *^  a  foeman  worthy  of  his  steel," 
Dr  John  Murray,  Inspector-General  of  Hospitals,  in  the  British 
Medical  Journal  of  1st  March,  1873,  to  which  we  refer  those 
desirous  of  examining  the  two  extreme  views  in  regard  to  the 
contagiousness  or  not  of  cholera.  As  is  usual  in  such  cases, 
however,  it  is  probable  the  truth  lies  between. 
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The  book  concludes  with  an  interesting  appendix,  giving  the 
condoaions  arrived  at  relative  to  cholera,  by  the  International 
Sanitary  Conference  held  in  Vienna  in  July,  1874.  We 
heartilv  recommend  this  little  work ;  it  is  one  of  great  interest, 
and  will  well  repay  perusal^  not  only  by  members  of  the  medical 
profession,  bnt  by  all  who  take  a  thoughtful  interest  in  sanitary 
matters. 


By  Dr  Joseph  Coats,  Lecturer  on  Pathology  in  Glasgow  University, 
REIOHEBT  AND  DU  BOIS-BEYMOND*S  ABOHIY. 

Fart  8.    1874. 

Contents. — ^I.  Investigations  on  the  brain  (nev7  series), 
by  Dr  E.  Hitzig,  Berlin.  II.  Contraction  of  muscular  fibre, 
by  Earl  Eaufimann  (Plate  XI.  D.).  IIL  On  emulsions:  their 
formation,  and  their  value  in  the  absorption  of  neutral  fats 
in  the  intestine,  by  Dr  J.  Steineri  Halle.  IV.  Anatomy  of 
Pyrrhooorifl  apterus  L.,  by  P.  Mayer,  Qxeifisrwald  (Plates  VII., 
Vm,  and  I3u).  V.  A  contribution  to  our  knowledge  of 
nutrition,  especially  of  respiration  in  insects,  by  0.  Biitochh. 
YI.  Some  remarks  on  chitm,  by  0.  BUtschli. 

I.  Presence  of  Fluid  in  the  Sac  of  the  Dura 
mater  {Hitzig). — This  is  rather  an  important  communica^ 
tion  regarding  the  exact  situation  of  the  extra-ventricular 
fluid  within  the  skull.  It  is  the  almost  universal  experience 
of  pathologists  that  after  death  the  dura  mater  is  applied  to 
the  surface  of  the  brain ;  or,  in  other  words,  that  the  parietal 
layer  of  the  arachnoid  is  applied  to  the  visceral.  When 
fluid  exists  outside  the  ventricles,  it  is  not  met  vrith  in  the 
cavity  of  the  arachnoid,  but  in  the  meshes  of  the  pia 
mater,  or  the  subarachnoid  spaces.  Hence  there  have 
arisen  serious  doubts  whether  this  sac  of  the  dura  mater 
or  arachnoid^  using  these  terms  as  equivalent,  is  pro- 
perly a  serous  sac.  The  present  author,  in  his  numerous 
vivisections  of  dogs,  has  convinced  himself  of  the  existence 
of  fluid  in  the  sac  of  the  dura  mater  in  the  living  animal. 
He  has  observed  a  hundred  times  that  when  the  skull  is 
trepanned,  and  a  cut  made  in  the  dura  mater,  fluid  wells  out 


187fi]       BEICHEBT  AND  DU  BOIS-RBIMONB'S  AfiCHIV,  PAET  III.      379 

in  no  ineignificant  qnantiiy.  He  found,  however,  that  if  the 
head  of  a  dog  is  examined  24  honrs  after  death  there  is  no 
fluid  in  the  sac ;  but  if  a  wedgenshaped  piece  of  brain  sub- 
stance is  cut  out,  the  apex  opening  the  ventricle,  the 
cavity  becomes  filled  with  fluid.  The  (juestion  is,  What 
has  become  of  the  fluid  which  during  life  existed  in  the 
sac  ?  He  believes  it  to  be  absorbed  by  the  brain  substance, 
and  that  its  absorption  is  due,  not  to  any  hygroscopic 
character  of  the  bram  substance,  but  to  the  existence  of  an 
elastic  pressure  of  the  brain.  During  life  the  pressure  of  the 
secretion  of  the  fluid  counterbalances  the  elastic  pressure  of 
the  brain,  but  after  death  the  former  disappears,  and  the 
latter,  acting  alone,  causes  absorption  of  the  fluid.  There  are 
several  facts  confirmatory  of  the  existeuce  of  this  elastic 
pressure  of  the  brain.  If  the  skull  of  an  animal  be  opened 
soon  after  death,  fluid  still  exists  in  the  sac,  and  exists  at  a 
certain  pressure,  welling  out  when  the  dura  mater  is  opened. 
This  pressure  cannot  be  due  to  the  pressure  of  the 
circulation,  which  has  ceased,  but  must  defend  on  brain 
pressure.  T^hen,  even  after  the  entire  absorption  of  the  fluid, 
a  cut  made  through  the  soft  membranes  causes  the  brain 
substance  to  project,  showing  a  certain  pressure.  It  has  also 
been  mentioned  that,  on  removal  of  a  wedeenshaped  portion 
of  brain  substance,  the  cavity  is  filled  with  fluid,  wnich  shows, 
at  least,  that  the  brain  is  not  hygroscopic,  and  is  presump- 
tive of  pressure.  By  opening  the  skull  of  dogs  at  various 
periods  after  death,  it  was  seen  that  the  absorption  of  fluid 
was  gradual.  From  these  observations  the  author  deduces 
some  hints  as  to  the  interpretation  of  certain  facts  by  path- 
olo^iBts.  It  is  evident  that  if  fluid  always  exists  in  the  sac 
of  xhe  dura  mater  during  life,  and  is  absorbed  after  death,  the 
superficial  layers  of  the  brain  substance  must  always  be  found 
in  a  state  of  maceration.  From  the  existence  of  the  elastic 
pressure  it  seems  obvious  that  acute  exudations  will  disap- 

{)ear  much  more  rapidly  after  death  than  chronic  ones — the 
ong  existence  of  the  latter  probably  reducing  the  elastic 
pressure.  These  remarks  apply  to  exudations  both  on  the 
surface  of  and  beneath  the  arachnoid.  It  is  very  possible 
that  many  an  acute  hydrocephalus  extemus  is  set  <£)wn  at 
post'tnoTtem  examination  as  an  oedema  of  the  brain.  It  also 
appears  firom  these  remarks  that  when  we  find  fluid  in  the 
pia  mater,  either  the  brain  has  lost  its  elasticity,  or  it  has 
diminished  in  volume,  so  that  in  either  case  it  no  longer 
presses  the  fluid  into  its  own  substance.  The  author  calls 
the  attention  of  alienists  to  this  subject,  as  well  as  to  the 
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fact,  reported  by  some,  of  the  rare  existence  after  death  of 
fluid  in  the  sac  of  the  dura  mater  itself. 

III.  The   Emulsion    of   Fats    in    the    Intestine 

(SteAwr). — The  question  put  here  is,  By  what  mechanical 
force  are  the  fats  emulsified  in  the  intestine  ?  It  is  well 
known  that  bile,  pancreatic  juice,  and  intestinal  fluid  act  as 
emulsifying  fluids,  but  the  whole  that  such  fluids  do  is  to 
keep  the  finely-divided  particles  of  oil  separate,  a  force  is 
needed  to  divide  the  oil.  The  apothecary  uses  a  solution  ot 
gum  arabic  as  his  emulsifying  fluid,  and  the  oil  is  divided  by 
means  of  the  mortar  and  pestle.  The  author  comes  to  the 
conclusion  that  the  peristaltic  action  of  the  intestine  is  suffi- 
cient to  emulsify  the  fats,  bile  being  the  chief  flidd  used. 
He  has  compared  the  emulsifying  power  of  bile  with  that  of 
other  fluids.  He  finds  that  in  a  given  time  oils  triturated 
with  bile  are  more  finely  divided,  but  that  the  emulsion  is 
less  permanent  than  when  solution  of  gum  arabic  is  used. 
For  the  purposes  of  absorption  in  the  intestines,  however, 
bile  has  m  both  these  respects  a  decided  advantage  over  gum 
arabic.  Less  force  is  needed  to  divide  the  oil,  and  the  per- 
manence of  the  emulsion  represents  a  certain  amount  of 
tension,  which  would  require  extra  force  to  overcome.  The 
author  found  that  a  slight  force,  not  certainly  greater  than 
that  of  peristaltic  action,  was  sufficient,  with  bile,  to  emulsify 
fats,  although,  of  course,  slowly.  On  killing  dogs  at  various 
periods  after  eatinc,  it  appears  that  up  to  a  certain  point  the 
nlling  of  the  chyle  vessels  increases  with  the  duration  of 
digestion,  and  that,  as  time  goes  on,  the  quality  of  the  emul- 
sion improves.  In  fact  the  intestine  takes  time  to  make  up 
for  the  weakness  of  its  mechanical  force,  and  the  filling  of 
the  chyle  vessels  is  proportional  to  the  quality  of  the  emxd- 
sion.  The  emulsification  of  the  fats  is  thus  necessaiy  for 
their  absorption.     , 

Pact  4,    1874. 

Contents. — YH.  On  the  influence  of  the  nervous  system 
on  the  state  of  the  vessels,  by  Dr  F.  Putzeys,  Liittich,  and 
Dr  J.  Ftirst  Tarchanofif,  St  Petersburg.  VIII.  Investigations 
on  the  brain  (new  series),  by  Dr  E.  Hitzig,  Berlin.  XI.  A 
new  modification  of  Rivet's  microtome,  by  Professor  G. 
Fritsch,  Berlin  (Plate  X.).  X.  On  larynxes,  with  super- 
numerary crycothyroid  articulations,  by  Dr  W.  Gruber,  St 
Petersburg  (Plate  XI.  A.).  XI.  On  larynxes,  with  a  super- 
numerary median  process,  &c.,  by  the  same  (Plate  XI.  B.). 
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XII.  OnHhe  musculus  plantaris  bicandatus,  with  tennination 
of  its  supernumerary  head  in  the  ligamentum  popliteum,  by 
the  same  (Plate  XI.  C).  XIII.  The  innervation  of  the  frog's 
heart,  bjr  Dr  Steiner,  Halle.  XIV.  Anatomical  and  Physio- 
logical mvestigations  on  the  sensory  nerves  of  muscles,  by 
C.  Sachs  (continuation)  ^Plates  XII.,  XIIL,  and  XIV.).  XV. 
On  the  varying  power  oi  resistance  of  bones  in  the  dead  and 
living  state,  by  Dr  C.  Aeby,  Bern. 

VII.  Belation  of  Peripheral  Centres  to  the  To- 
nicity of  the  Blood  Vessels  {Putzeys  and  Tarchanoff). — 
This  paper  is  of  interest  both  as  correcting  certain  views 
which  seem  to  be  erroneous,  or  at  least  lacking  foundation, 
and  also  as  rendering  more  certain  the  inferences  in  certain 
other  directions.  It  was  proved  by  Claude  Bernard  that 
division  of  the  sympathetic  in  the  neck  causes  dilatation  of 
the  blood  vessels  of  the  ear  and  head  generally,  and  this  was 
accounted  for  on  the  theory  that  the  vaso-motor  nerves 
were  paralysed  by  being  divided  from  the  centres.  But, 
since  the  time  of  Bernard's  observations,  it  has  been  dis- 
covered that  two  nerves  at  least,  the  chorda  tympani  and 
the  nervi  erigentes,  are  capable  of  producing,  oy  their 
irritation,  dilatation  of  the  vessels.  The  facts  connected 
Avith  these  nerves  lead  to  the  inference  that  there  are 
certain  peripheral  centres  connected  vdth  the  blood  vessels 
whose  action  keeps  the  vessels  in  a  state  of  contraction. 
The  irritation  of  the  nerves  mentioned  reduces  or  inhibits 
this  action,  and  allows  dilatation  of  the  vessels.  These 
discoveries  have  raised  the  question  whether  the  dilatatioii 
of  the  vessels,  after  cutting  tne  sympathetic  or  other  nerve, 
may  not  be  due  rather  to  an  irritation  of  these  nerves  pro- 
ducing an  inhibitory  action  on  peripheral  ganglia,  than  to  a 
paralysis  of  the  nerves.  Goltz  has  investigated  this,  judging 
of  the  state  of  the  vessels  by  the  temperature  of  the  part. 
He  concludes  that  there  is  a  peripheral  mechanism  wnose 
duty  it  is  to  keep  up  the  tonicity  of  the  vessels,  and  to 
regulate,  v^ithin  certain  limits,  the  circulation;  and  that 
there  are,  in  the  sciatic  nerve,  fibres  whose  irritation  causes 
dilatation  of  the  vessels,  and  these  fibres  may  be  set  in 
action  by  simple  section,  or  chemical,  or  electric  irritation. 
The  present  set  of  experiments  seriously  alters  these  views 
in  some  particulars,  though  confirming  them  in  others. 
There  is  no  doubt  that  after  cutting  me  sciatic  nerve  the 
vessels  of  the  leg  are  dilated.  In  the  frog,  where  the  nerve 
was  divided  qu  one  side^  and  the  toes  of  both  feet  ampu- 
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taiedy  the  bleeding  was  so  free  on  the  injured  side  as  to 
cause  anaemia,  fiat,  contrary  to  the  statements  of  Goltz, 
irritation  of  the  cut  end  of  the  nerve  causes  contraction  of 
the  vessels  which,  in  higher  animals,  soon  gives  way  to 
dilatation,  evidently  from  exhaustion  of  the  nerve.  It  is 
this  dilatation  following  on  the  contraction  that  has  misled 
Goltz.  In  froffs  the  authors  were  not  able  to  cause  cessa- 
tion of  the  bleeding  by  irritating  the  nerve ;  and  in  warm- 
blooded animals,  in  which  the  temperature  of  the  limb  had 
been  increased  by  cutting  the  nerve,  it  was  impossible  to 
bring  back  the  temperature  to  the  wound  by  irritating  the 
nerve,  for  before  this  point  was  reached  the  dilatation  had 
occurred.  The  dilatation  is  therefore  still  paralytic.  But 
now,  when  the  sciatic  has  been  cut  and  dilatation  has 
ensued,  the  vessels,  after  a  few  days,  recover,  return  to  their 
normal  size  or  become  even  narrower.  This  can  only  be 
accounted  for  on  the  supposition  of  peripheral  nervous 
centres,  which  are,  normally,  very  much  under  the  conmiand 
of  the  higher  centres  through  the  sciatic ;  but  when  divided 
from  these  centres,  bestir  themselves  and  more  actively 
command  the  vessels.  The  dilatation  itself  may,  by  supply- 
ing a  greater  abundance  of  nourishment,  increase  the  activity 
of  the  centres.  We  know,  also,  that  when  the  cord  is 
divided  from  the  brain,  its  independent  action  is  more  vigor- 
ous than  before,  and  so  may  it  be  with  these  peripheral 
centres  when  separated  from  the  higher  ones.  The  existence 
of  these  centres  is  still  farther  confirmed  by  the  rhythmic 
contraction  of  the  arteries  which  has  been  so  often  described. 
This  persists  in  the  frog's  web  after  division  of  the  sciatic. 

VIII.  InT68tigatioii8  on  the  Brain  (fliSfei^).— These 
observations  will  have  great  interest  to  the  special  student 
of  this  department  of  physiology.  The  author  has  devoted 
much  pains  to  the  investigation  of  the  centres  on  the  sur- 
face 01  the  cerebrum ;  and  his  famous  experiments,  in  which 
the  existence  of  motor  centres  in  the  convolutions,  which 
could  be  stimulated  by  electricity,  was  first  demonstrated, 
are  well  known.  In  the  present  series  he  takes  up  the 
question  from  the  other  side.  He  trepans  the  skull,  and 
removes  portions  of  the  hemispheres.  He  finds  that  on 
removal  of  small  portions  of  convolutions  in  regions  where 
irritation  did  not  produce  movements,  there  is  no  inter- 
ference with  motion.  He  considers  that  while  there  are, 
in  the  hemispheres,  groups  of  organs  directly  related  to  the 
movements  of  the  body,  there  are  others  not  so  related.  He 
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comments  on  the  fact  that  in  observationB  on  man  there  has 
been  so'  little  correspondence  observed  between  symptoms 
and  seat  of  lesion,  and  accounts  for  it  by  the  comphcated 
nature  of  the  facts.  When  these  are  disentangled,  we  shall 
attain  in  cerebral  pathology  to  the  precision  of  cerebral 
physiology. 


Xm.  The  Ganglia  of  the  Frog's'  Heart  (Sterner).'^ 
Certain  substances,  when  applied  to  the  excised  froe's 
heart,  diminish  its  pulsations.  Among  these  are  bue, 
strychnine,  and  chloroform.  In  the  heart  there  are  two 
ganglionic  systems^ — that  situated  in  the  sinus,  and  that  in 
the  atrio-ventricular  groove.  The  former  is  the  automatic 
centre,  and  originates  the  normal  rhvthmic  action  of  the 
heart.  The  other  is  set  in  action,  under  normal  conditions, 
by  the  sinus-centre,  but  may  be  set  in  action  by  an  external 
agent  acting  directly  on  the  heart,  even  when  the  sinus  has 
been  removed.  The  substances  named  act  on  the  sinus- 
centre  alone,  and  when,  by  their  means,  it  has  ceased  to 
cause  the  rhythmic  contractions,  these  cannot  be  again  set 
going  by  irritating  that  ganglion,  but  the  ganglion  may 
spontaneously  recover,  and  by  and  by  resume  its  action. 


Fabts  5  AND  6.    1874. 

Contents. — XVI.  First  contribution  to  the  analvsis  of 
the  waves  of  contraction  of  the  striated  muscular  fibre,  by 
A.  E.  Jendrassik,  Budapest.  XYII.  Comparative  observa- 
tions on  the  ossa  interparietalia  of  man,  by  B.  Hensel. 
XVin.  On  a  human  larynx  with  a  lateral  ventricle  situated 
partially  outside  the  lafynx,  by  Dr  W.  Gruber  (Plate 
XV.).  XIX.  The  vaso-motor  nerves  of  the  arm,  by  H. 
Frey  (Plate  XVI.).  XX.  Kemarks  on  the  article  XII.,  Bd. 
III.  H.  2,  of  the  Archiv  fiir  experimentelle  Pathologic,  by  Dr 
E.  Hitzig.  XXI.  Physiological  and  anatomical  investiga- 
tions on  the  sensory  nerves  of  muscle,  by  Carl  Sachs  (Con- 
clusion) (Plates  XVII.  and  XVI1I.\  XXII.  A  contribution 
on  the  preservation  of  anatomical  preparations,  by  Dr  C. 
Seemann,  St  Petersburg.  XXIII.  On  the  immunity  of  the 
torpedo  to  its  own  shock,  by  Dr  J.  Steiner,  Halle.  XXIV. 
Anatomical  remarks  on  the  position  and  variations  ot 
position  of  the  uterus,  by  Ad.  Pansch,  Kiel  (Plate  XIX.). 
aXV.  The  chemical  conversion  of  starch  into  sugar,  of 
sugar  into  alcohol,  and  of  alcohol  into  acetic  acid  or  to 
carbonic  acid,  in  the  presence  of  fungoid  organisms,  by  J, 
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P.  Dahlen,  Treves.  XXVL  Contributions  to  physiology, 
by  Dr  Donhoffi  XXVII.  Correction  to  the  historical  inves^ 
tigations  on  the  gl.  utriculares,  by  Dr  Haussmann. 

XXL  The  Sensory  Nerves  of  Muscle  (SoeA^).— This 
is  the  concluding  part  of  an  essay  which  received  the  prize 
from  the  medical  faculty  of  the  University  of  Berlin.  The 
two  other  parts  of  the  paper  are  in  Parts  2  and  4,  and  the 
whole  forms  an  interesting  and  important  monograph.  The 
knowledge  we  have  of  the  actions  which  our  muscles  go 
through,  in  obedience  to  the  will,  seems  to  depend  on 
several  circumstances.  According  to  Helmholtz,  these  are 
chiefly  three — (1)  the  known  intensity  of  the  effort  of  will 
by  which  we  seek  to  produce  a  certain  movement,  (2)  the 
tension  of  the  muscles  or  the  force  with  which  they  en- 
deavour to  act,  and  (3)  the  result  of  the  effort,  evidenced  by 
the  state  of  contraction  of  the  muscle,  the  altered  position 
of  the  limbs,  and  tension  of  different  parts  of  the  skm.  The 
first  and  second  of  these  involves  the  belief  in  the  existence 
of  special  centripetal  nerve  fibres  in  the  muscles,  and  the 
existence  of  such  being  disputed,  the  author  endeavours  to 
decide  the  question  by  anatomical  and  physiological  investi^ 
gations.  In  the  first  place,  he  endeavoiurs  to  prove  that  a 
reflex  action  can  be  set  up  by  irritating  a  muscle  or  its 
nerve,  which  has  been  separated  from  connection  with  the 
rest  of  the  body.  In  the  frog  the  sartorius  muscle  was 
separated  from  everything  except  its  nerve,  and  then  placed 
on  a  glass  slide.  The  animal  having  been  made  more 
susceptible  to  reflex  action  by  strychnia  or  picrotoxin,  it 
was  tound  that  irritation  of  the  isolated  muscle  or  its  nerve 
produced  reflex  contractions  of  the  leg  of  the  opposite  side. 
And  the  experiment  was  varied  so  a«  to  preclude  the  possi- 
bility of  the  irritation  affecting  any  part  except  the  isolated 
muscle,  but  with  the  same  result.  In  another  series  of 
observations,  the  author  divided  the  anterior  or  motor  roots 
of  the  sciatic  nerve  of  the  frog.  It  is  known  that,  when  a 
nerve  is  out,  the  portions  removed  from  their  centre  of  nu- 
trition degenerate,  and,  in  the  present  case,  the  degeneration 
affects  all  the  motor  branches  to  their  finest  ramifications. 
The  muscles,  when  examined,  show  plainly  enough  these 
degenerated  ramifications,  but  along  with  them  there  are  a 
few  isolated  fibres  which  remain  unaltered,  and  are,  there- 
fore, nerves  whose  roots  have  not  been  cut,  and  presumably 
sensory.  Section  of  the  posterior  roots  produced  degene- 
ration of  these  few  fibres,  but  the  appearances  are  not  so 
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prominent,  the  sensory  fibres  being  exceedingly  few.  Again, 
m  the  living  animal,  it  was  possible,  with  the  aid  of  the 
microscope,  to  irritate  isolated  nerve  twigs  in  the  sartorins. 
When  this  was  done,  it  was  found  that  there  were  some 
twigs  whose  irritation  produced  contraction,  and  some  in 
which  there  was  no  contraction  of  the  muscular  fibres.  The 
latter  were  not  motor  but  sensory^  It  was  even  possible  to 
irritate  the  entire  nerve  of  the  muscle,  and,  by  cuts  made,  to 
isolate  portions  of  the  muscle  so  that  they  did  not  contract. 
Yet,  microscopic  examination  showed  that  there  were  still 
nerves  in  these  parts  which  retained  their  connection  with  the 
centres,  and  which  must  be  sensory.  As  to  the  anatomical 
distribution  of  the  sensory  nerves  of  muscle,  the  author  con- 
cludes, from  an  extensive  series  of  observations,  that  they 
consist  of  comparatively  few  medullated  fibres  which  divide, 
and  so  form  secondary  and  tertiary  ramifications.  These 
are  distinguished  firom  the  motor  branches  by  the  ramifi- 
catory  mode  of  distribution,  spreading  out  and  forming 
anastomoses,  while  the  motor  are  distributed  in  bundles, 
and  increase  by  division.  The  essay  is  illustrated  by  a 
number  of  di-awmgs. 

XXn.  Preservation  of  Anatomical  Preparations 

(Seemann). — The  author  lays  claim  for  his  method  that  it  pre- 
serves anatomical  preparations  for  an  indefinite  period,  ana  in 
a  condition  exactly  like  that  in  which  they  were  on  removal 
from  the  body.    The  method  is  fully  described  in  pp.  681-2. 
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Contents. — L  Reform  of  the  arrangements  for  teaching 
the  diseases  of  children  in  the  German  Universities^  by  Dr  tJ. 
Eisenschitz.  II.  Contribution  to  our  knowledge  of  the  action 
of  antiarin  on  the  organs  of  circulation,  by  Dr  C.  von  Schroflf.  jun. 
III.  On  primary  tumours  of  the  dura  mater,  by  G.  Bizzozero 
and  C.  Bozzolo  (3  Plates).  IV.  On  the  influence  of  chloral 
hydrate  on  the  irritability  of  the  nervous  system,  by  Dr  Prokop 
Bokitansky.  V.  The  histology  of  the  connective  tissue,  by  Dr 
Loewe  (1  Plate  and  5  Woodcuts).  VL  A  contribution  on  in- 
flammatory changes  of  the  brain,  bv  Dr  A.  Ceccherelli.  VII. 
On  the  behaviour  of  neurin  towards  albuminous  bodies,  by  J. 
Mauthner.  VIII.  On  the  formation  of  callus,  by  Dr  J.  Hofmokl 
(2  Plates).  IX.  On  the  existence  of  adenoid  substance  in 
the  macoos  membrane  of  the  human  larynx,  by  Dr  M.  Heitldr. 

Vol.  VII.,  No.  3.<*>Niif  Sibixs.  2  b 


?M  EXCHANGE  JOURNALS.  [Jitlt, 

X.  Investigations  on  the  process  of  suppuration,  by  S.  Strieker 
(1  Plate  and  4  Woodcuts).  XL  The  anatomy  of  the  human 
skull|  by  Dr  C.  Zuckerkandl.  XII.  The  thermometry  of  the 
uterus  and  its  diagnostic  significance,  by  Dr  W.  Schlesinger. 

XIII.  Observations  on  the  first  phase  of  development  of  the 
pelobatcs  f uscus,  by  Dr  M.  G.^  Moquin-Tandon  (2  Woodcuts). 

XIV.  Contribution  on  the  first  formation  of  the  allantois,  by 
Dr  M.  OUvetti  (1  Plate). 

II.  Effects  of  Antiarin  on  the  Circulation  (Schrof). 
— Antiarin  is  obtained  from  the  arrow-poison  of  Java,  which  is 
a  product  of  the  Upas  antiar,  and  authors  are  generally  agreed 
that  it  acts  on  the  heart  directly,  either  on  its  muscles  or 
ganglia,  and  not  through  the  central  nervous  system.  The 
present  author  generally  confirms  this  view ;  and  on  the  basis  of 
numerous  experiments  concludes  that  it  diminishes  the  irrita- 
bility of  the  peripheral  terminations  of  the  vagus;  that  it 
heightens  the  tone  of  the  muscular  fibre  cells  of  the  blood  ves- 
sels or  of  the  vaso-motor  centres — the  increase  of  intra-vascular 
pressure,  which  is  the  evidence  of  this,  being  more  marked  in 
dogs  than  rabbits ; — and  that  it  directly  paralyses  the  heart. 

III.  Tnmotirs  of  the  Dura  Mater  (Bizzozero  and 
Bozzolo), — These  authors  have  examined  28  primary  tumours 
of  the  dura  mater,  and  intend  to  publish  a  detailed  accoimt  of 
their  structure.  Meanwhile  they  communicate  the  general 
results,  and  point  out  the  classification  which  they  have  come 
to.  All  the  tumours  were  of  the  connective  tissue  type,  some 
more,  some  less  cellular.  But  the  connective  tissue  presented 
characters  which  are  sufficiently  distinctive  to  warrant  the 
separation  of  these  tumours  from  those  of  other  parts.  There 
were  fibres  very  like  those  of  tendons  for  the  most  part,  but 
generally  more  homogeneous ;  but  the  cells  were  very  difierent. 
They  commonly  consisted  of  flat  plates,  like  endothelial  cells ; 
and  groups  of  them  often  existed  in  the  form  of  globes,  the 
endothelioid  cells  being  placed  in  layers  outside  one  or  two 
round  or  polygonal  cells.  These  cells,  from  their  resemblance 
to  endothelium,  are  called  endothelioid,  and  the  globes  endo- 
thelioid globes.  These  latter  often  resemble  epithelial  globes 
met  with  in  epithelioma,  but  the  difference  in  nature  is  mani- 
fested in  the  fact  that  often  some  intercellular  substance  could 
be  detected  between  the  flat  cells  of  the  globes.  The  connective 
tissue  and  endothelioid  globes  are  prone  to  undergo  two 
changes — sclerosis  or  condensation  and  calcification.  The 
latter  is  always  preceded  by  the  former,  but  sclerosis  may  occur 
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without  calcification  following.  The  authors  distinguish  three 
forms  of  growths,  which  they  name  respectively  alveolar  endo- 
thelioid  sarcoma,  fasciculated  endothelioid  sarcoma,  and  endo- 
thelioid  fibroma.  These  tumours  are  analogous  to  the  ordinary 
connective-tissue  tumours  of  like  name,  but  distinguished  by 
the  presence  of  these  endothelioid  cells. 

IV.  Action  of  Chloral  Hydrate  (Rokitansky.)— There 
are  three  efiects  of  chloral  hydrate  asserted  in  this  paper.  It  is 
a  direct  heart-poison,  but  only  so  when  concentrated.  A  solu- 
tion injected  into  the  heart  stops  its  pulsations  by  paralyzing  the 
ganghonic  centres,  but  when  mtroduced  into  the  circulation  at 
a  distance,  so  that  it  reaches  the  heart  after  passing  the 
capillaries,  its  effect  is  very  much  less.  In  the  second  place,  if 
chloral  is  introduced  into  the  circulation,  its  effect  on  the  resnira^ 
tion  is  very  much  like  the  effect  of  separating  the  medulla 
oblongata  nom  the  pons.  In  a  former  paper  the  author  pointed 
out  that  this  reduces  the  irritability  oi  the  respiratory  centres 
(see  this  Journal^  July,  1874,  p.  412.)  Just  as  in  that  case,  so 
after  the  administration  of  chloral  the  respiration  gets  slower 
and  slower  till  it  stops,  the  heart  still  beating.  If  artificial 
respiration  be  now  used,  the  animal  again  begins  to  breathe  of 
Itself ;  but  if  this  is  left  off,  again  the  respiration  gets  slower 
till  it  stops,  and  the  animal  dies  without  convulsions.  The 
motor  centres  for  the  voluntary  muscles  are  also  reduced 
in  irritability;  stimulation  of  the  sciatic  nerve  does  not  produce 
any  reflex  movements.  But  in  the  third  place,  chloral  hydrate 
reduces  the  irritability  of  the  vaso-motor  centres.  If  the  brain  be 
exposed  and  the  surface  directly  irritated,  while  the  intravascular 
pressure  is  recorded,  it  is  seen  that  irritation  under  ordinary 
circumstances  raises  the  pressure.  But  after  chloral  hydrate 
has  been  given  it  does  not  do  so.  Likewise,  interruption  of 
respiration  raises  the  blood-pressure  (irritation  of  dyspnoeic 
blood),  but  with  chloral  hydrate  it  has  not  this  effect.  The 
vaso-motor  centres  are  hence  reduced  in  irritability. 

V.  Structure  of  Connective  Tissue  (Z<?eu;«).— This 
paper  illustrates  the  structure  of  connective  tissue  chiefly  in 
the  case  of  the  tendon  and  its  surrounding  loose  tissue,  but 
also  in  muscle  and  nerve.  The  tendon  he  compares  to 
muscle.  We  have  fine  cylinders,  which  are  imited  in  groups 
of  80-50,  each  group  having  a  proper  sheath  like  the  sar- 
colemma  of  muscle,  and  called  here  the  tendilemma.  This 
tendilemma  is  properly  a  serous  membrane,  and  outside  it 
there  is  a  lymph  space,  and  outside  that  again  a  membranous 
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sheath.  The  membranous  sheaths  of  the  various  bundles  of 
course  come  in  contact  at  various  points,  and  are  imited 
more  or  less  closely,  there  being  sometimes  spaces  between 
them  in  which  are  fibrillee,  and  in  which  run  the  blood 
vessels.  The  loose  connective  tissue  which  separates  the 
firm  fibres  of  the  tendon  is,  therefore,  not  a  disorderly  col- 
lection, but  a  system  of  membranous  sheaths  surrounding 
lymph  spaces,  in  which  the  fibres  of  the  tendon  move  freely. 
Similar  arrangements  obtain  in  muscles,  nerves,  and  glands, 
where  we  have  a  sarcolemma,  neurilemma,  glandilemma.  In 
these,  also,  there  are  lymph  spaces  outside  the  covering  of 
the  proper  structure,  and  fliese  spaces  are  confined  by 
memoranous  sheaths  and  so  on.  These  are  all  serous  mem- 
branes, and  show  endothelial  cells  lining  them. 

X.  The  ProceBS  of  Suppuration  (Strieker). — Here  we 
have  the  question  of  inflammation  and  suppuration  again  dis- 
cussed, and  the  cornea  is  still  the  chief,  though  not  the  only, 
battle-field.  It  is  well  known  that,  for  the  purpose  of 
studying  the  changes  in  the  cornea,  the  method  of  staining 
with  cmoride  of  gold  has  been  extensively  used.  The 
author  has  used  this  method,  but,  in  the  present  case,  he 
has  preferred  staining  with  silver.  He  applies  the  silver  in 
the  living  animal,  either  solid  or  in  solution,  and  he  gener- 
ally narcotizes  the  animal  (oftenest  the  cat)  with  chloroform 
or  ether.  Gold  colours  the  cornea  corpuscles,  leaving  the 
basis  substance  comparatively  clear.  Silver  gives  a  brown 
colour  to  the  basis  substance,  leaving  the  cornea  corpuscles, 
with  their  processes,  as  a  fine  clear  protoplasm  network. 
The  efiects  of  inflammation  are  thus  described  by  the  author : 
— "  In  the  normal  cornea  (stained  with  silver)  we  find  a 
clear  mesh-work  mapped  out  by  the  silver  on  a  dark  ground; 
In  the  inflamed  cornea,  on  the  other  hand,  we  find  areas, 
at  the  circumference  of  which  the  appearance  is  still  normal 
or  nearly  normal ;  then,  passing  inwards,  the  trabeculse  of 
this  mesh-work  become  granular,  and  divided  by  brown 
lines  into  segments,  which  are  at  first  large ;  the  trabeculsa 
then  enlarge,  and  the  brown  basis  substance  proportionally 
diminishes;  the  division  advances,  and  the  segments  get 
smtJler ;  finally,  the  basis  substance  disappears  altogether, 
and  a  collection  of  cells  is  developed  in  place  of  the  cornea 
tissue."  It  is  pointed  out  that,  in  normal  division  of  cells 
in  the  embryo,  the  cells  at  first  remain  sticking  together, 
and  only  separate  afterwards.  So  is  it  in  inflammation,  they 
only  separate  after  a  time,  then  the  tissue  is  destroyed,  and 
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pus  containing  free  inflammatory  cells  is  formed.  He  also 
records  that,  in  cases  of  inflammation  of  the  ear  of  the  rabbit, 
the  tissues  were  swelled  and  infiltrated  with  serum.  When 
an  incision  was  made,  and  the  serum  was  pressed  out,  there 
were  only  red  blood  corpuscles  and  a  few  white — ^no  jjroper 
pus.  But  when  the  tissue  was  examined  microscopically, 
there  were  collections  of  cells  presenting  €tll  the  characters  of 
suppuration  in  full  process  of  development.  But,  as  was 
proved  by  the  constitution  of  the  serum,  these  cells  were 
still  adhering.  If  they  had  been  migrated  blood  corpuscles, 
the  serum  should  have  been  pus.  It  is  also  pointed  out 
with  some  cogency,  that  at  the  outset  of  inflammation  there 
is  no  proper  suppuration,  there  is  only  a  serous  discharge 
for  some  days.  Yet  the  migration  of  white  blood  corpuscles 
hitherto  observed  has  been  an  early  phenomenon.  He  con- 
siders it  by  no  means  proved  that  this  migration  is  an 
essential  phenomenon  of  mflammation.  It  will  thus  be  seen 
that  this  author  is  still  as  far  as  ever  from  agreeing  with 
Cohnheim,  and  that  he  goes  in  for  the  origin  of  inflam- 
matory cells  in  the  tissues  themselves.  He  winds  up  his 
article  with  a  series  of  quotations  from  Cohnheim,  in  which 
that  author,  in  earlier  publications,  denies,  and,  in  later, 
asserts  the  existence  of  a  central  inflammation  of  the 
cornea^  In  the  paper  there  is  also  a  paragraph  containing 
general  observations  on  the  structure  of  the  cornea. 
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Contents. — ^VIII.  A  case  of  primary  endocarditis  diphtheri- 
tica, by  Prof.  R.  Maier,  Freiburg.  IX.  On  the  relation  of  the 
blood  and  lymphatic  vessels  to  the  serous  canals,  by  Prof.  J, 
Arnold,  Heidelberg  (Plate  IL).  X.  Changes  in  the  liver  in 
consequence  of  artificial  obstruction  of  the  portal  vein,  by  Dr 
A.  Soiowieff,  St  Petersburg.  XI.  Experimental  investigations 
on  the  functions  of  the  brain,  by  Prof.  H.  Nothnagel,  Jena. 
JCII.  On  the  tensor  tympani  muscle,  and  the  division  of  its 
tendon  as  a  therapeutic  means,  by  Dr  Weber-Liel,  Berlin. 
XIIL  On  the  hygienic  significance  of  the  amount  of  moisture 
in  the  atmosphere,  by  Dr  F.  Falk,  Berlin.  XIV.  Smaller  com- 
munications :  (1)  Supplemental  correction  to  the  paper  on  the 
normal  and  pathological  growth  of  long  bones  (Aichiv  Vol. 
LXI.)y  by  Dr  Georgo  Wegner.  (2)  Contributions  to  the 
anatomy  of  the  fistula  colli  congenita,  by  Dr  H.  Rehn.  (3) 
What  shall  we  eat?  by  M.  Komfcldt    (4)  Artificially  induced 
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abortion  in  Japan,  appendix  to  article  in  Vol.  XXXIIL  of  this 
Archiv,  by  Dr  W.  Strieker,  Frankfort. 

Vm.  Diphtheritic  Bndooarditis  (^ater).— This  is  a 
case  which  dinicallj  had  many  of  the  features  of  septicaemia. 
After  death  one  of  the  folds  of  the  aortic  valve  was  ulcerated, 
perforating  into  the  left  auricle.  On  the  surface  of  the  ulcer 
there  was  a  soft  substance,  which,  in  addition  to  the  i)Ufl- 
corpuscles,  contained  a  punctiform  granular  material,  whicb, 
from  its  resistance  to  reagents  and  other  characters,  the  author 
takes  to  be  composed  of  low  organisms.  There  was  also 
lobular  pneumonia  and  embolic  affection  of  the  kidneys.  In 
the  blood  vessels  of  the  kidneys,  and  especially  the  Malpighian 
tufbs,  there  were  again  these  granular  masses. .  In  this  case 
there  were  evidences  of  old  endocarditis,  and  the  organisms 
seem  to  have  seized  first  on  the  altered  valvular  structures. 
The  mode  of  their  entrance  into  the  blood  it  is  difficult  to 
make  out ;  there  was  no  external  wound. 

IX.  Belation  of  the  Serous  Canals  to  the  Vessels 

{Arnold). — In  a  former  paper  (see  this  Joumalj  Jan.,  1874, 
p.  133)  the  author  has  shown  that  under  certain  circumstances 
the  red  blood  corpuscles  pass  through  the  vessel  wall,  their 
points  of  egress  being  the  widened  apertures,  which  he  calls 
stigmata.  In  the  present  paper  he  discusses  still  further  the 
relation  of  the  blood  and  lymphatic  vessels  to  the  spaces  which 
have  been  variously  named  lymph  canalicular  spaces,  serous 
canals  or  channels,  &c.  His  present  results  are  based  on  in- 
iections.  But  before  injecting  he  generallv  uses  some  method 
by  which  the  stigmata  of  the  vessels  shall  be  widened.  In  his 
first  set  of  experiments,  he  ligatures  the  lateral  veins  of  the 
frog's  tongue,  so  as  to  produce  cedema,  and  then  he  injects  the 
blood  vessels  from  the  aortic  bulb.  He  finds  that  the  fine  in- 
jection passes  out  of  the  vessels  by  the  stigmata,  and  into  a 
network  of  ramifying  spaces.  In  another  series  he  investigates 
the  canalicular  system  of  the  frog's  web.  After  having  liga- 
tured the  veins  of  the  leg,  or  the  entire  leg,  he  injects  either 
the  blood  vessels  or  the  lymphatics,  or  both.  It  may  be 
stated,  as  the  result  of  these  injections,  that  there  is  a  regular 
network  of  spaces  lying  between  the  blood  vessels  and  the 
lymphatics,  but  not  in  very  open  communication  with  either. 
This  system  is  not  simply  the  indefinite  spaces  left  indiscrim- 
inately in  the  tissues,  but  a  regular  network.  The  lymphatic 
vessels  possess  two  kinds  of  openings,  one  which  he  calls 
stomata,  and  which  have  been  often  described.    By  these  the 
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lymphatic  vessels  communicate  with  each  other  or  with  Ijmph 
spaces.  But  there  are  other  smaller  apertures,  which  he 
calls  stigmata,  and  which  normally  are  eitner  open,  or  closed 
by  a  soft  material.  It  is  by  these  that  the  lymphatics  com- 
municate with  the  serous  channels,  and  they  are  strictly  com- 
•parable  with  the  stigmata  of  the  blood  vessels.  The  lymphatic 
and  blood  vessels,  therefore,  form  each  a  system  of  closed 
tubes',  between  which  lies  the  canalicular  system,  which 
belongs  to  neither,  but  communicates  with  both  through  the 
stigmata  in  the  respective  systems. 

XI.  Function  of  the  Thalami  Optici  (Nothnoffel).^ 
The  method  of  experimentation  generally  used  by  this  author 
has  been  the  destruction  of  a  minute  portion  of  the  brain  by 
injecting  a  drop  of  solution  of  chromic  acid.  He  has  not  suc- 
ceeded with  this  method  in  the  case  of  the  optic  thalami,  and 
has  devised  a  small  instrument,  which  is  introauced  as  a  needle, 
but  whose  extremity  can  be  made  to  open  up  after  its  inser- 
tion, so  as  to  destroy  a  portion  of  the  structure  ;  it  can  then 
be  closed  and  withdrawn.  By  this  means  he  succeeded  in 
destroying  the  thalami  optici.  After  the  destruction  of  these 
on  both  sides  there  was  at  first  no  obvious  change.  The 
animal  could  run  about  much  as  usual.  But  on  more  careful 
observation  there  was  found  to  be  a  change  similar  to  that 
described  in  his  first  article  as  produced  by  destruction  of  a 
certain  definite  spot  on  the  surface  of  the  cerebrum  (see  this 
Journal,  Aug.«  1873,  p.  547).  The  animal  seems  to  have  lost  the 
^^  muscular  sense,"  has  no  proper  appreciation  of  the  position  of 
its  limbs,  and  when  they  are  slowly  moved  into  peculiar  posi- 
tions it  does  not  endeavour  to  recover  them.  When  both 
thalami  optici  are  destroyed,  at  the  same  time  with  both  nuclei 
lenticulares,  the  phenomena  are  like  those  when  only  the 
latter  are  destroyed.  The  animal  sits  quiet,  but,  when  the  tail 
is  pinched,  gives  a  sudden  mechanical  spring.  Destruction  of 
one  thalamus  opticus  causes  defective  appreciation  of  the 
position  of  the  limbs  on  one  side.  There  follows  on  the 
detail  of  the  experiments  an  analysis  of  them.  The 
thalami  optici  have  been  generally  considered  motor 
ganglia.  Fourn^6  and  Ferrier  have  recently  asserted  that 
they  are  sensory.  The  author  doubts  their  conclusions 
and  is  of  opinion,  from  his  own  observations,  that,  while 
the  lines  for  voluntary  motion  do  not  pass  through  them, 
the  fibres  conducting  impressions  of  touch  are  also  unrepre- 
sented here,  or  only  to  a  slight  extent.  The  author  endeavours 
to  explain  the  loss  of  the  ^^  muscular  sense,"  and  to  bring  his 
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results  into  harmony  with  the  theory  which  Meysert  has  de- 
vised on  the  basis  of  anatomical  research.  This  author  asserts, 
on  anatomical  grounds,  that  the  thalami  and  corpora  quad- 
rigemina  have  nothing  to  do  with  the  conduction  of  motor  im- 
{falses.  They  have  three  lines  of  communication,  one  with  the 
sensory  surfaces,  one  with  the  muscles,  and  one  with  the  coi^ 
tical  substance  of  the  brain.  Meynert  supposes  that  the 
thalamus  determines  the  higher  combined  movements  which 
are  produced  reflexly  and  involuntarily.  Impressions  conveyed 
by  the  fibres  from  the  sensory  surfaces  give  rise  to  answering 
movements  of  the  muscles.  But,  at  the  same  time,  an  impres- 
sion of  this  process  is  conveyed  to  the  cortex  of  the  cerebrum, 
and  there  fixed  or  registered  in  the  ganglion  cells  as  an  impres- 
sion of  memory.  These  impressions  of  memory  form  the  basis 
of  future  voluntary  and  conscious  movements  of  the  same  kind, 
in  a  manner  which  the  present  author  does  not  go  into.  Now, 
it  is  well  known  that  the  retention  of  the  proper  position  of  the 
limbs  in  an  animal  is  not  a  voluntary  although  a  complicated 
movement ;  it  is  a  highly-developed  reflex  or  answering  move- 
ment, and,  according  to  Meynert,  would  have  its  seat  in  the 
thalami.  It  is  this  which  is  lost  when  these  ganglia  are 
destroyed.  The  animal  loses  the  appreciation  of  the  proper 
position  of  its  limbs,  although,  the  basis  of  voluntary  movements 
having  been  alreadv  stored  up  in  the  cerebrum  during  the 
animiu's  previous  life,  it  retains  the  power  of  voluntary  move- 
ment If  Meynert's  ideas  are  correct,  then  destruction  of  the 
thalami  in  a  newly-born  animal  should  prevent  the  develop- 
ment of  voluntary  movements.  The  author  has  endeavoured, 
but  has  not  succeeded  in  keeping  newly-born  animals  alive 
after  this  operation. 


Part  IIL    Januabv,  1875. 

Contents. — ^XV.  Experimental  contribution  on  transfusion, 
by  Professor  Ponfick,  Bostock.  XVI.  Critical  remarks  on  the 
schizomyceta  of  the  digestive  tract,  and  on  endocarditis  bac- 
teritica  and  so-called  fungus-embolism,  by  A.  Hiller,  Berlin. 
Xyn.  On  diagnostic  means  and  methods  for  the  recognition  of 
bacteria,  by  the  same.  XTIII.  Acute  articular  rheumatism, 
with  multiple  miliary  abscesses,  by  Dr  J.  Fleischhauer,  Bonn. 
(Plate  rV.).  XIX.  Investigations  on  the  quantity  of  heat  pro- 
.  duced  and  giveh  off  in  fresh  water,  salt  water,  and  carbonic 
acid  baths  respectively,  by  Dr  J.  Jacob,  Cudowa  (Plate  V.). 
XX.  Smaller  communications :  (1)  On  a  pathological  condition 
found  in  the  sympathetic  of  the  neck  in  unilateral  sweating,  by 


1875]  VIBCHOVS  ABCHIV,  VOL.  LXIL,  PAET  III.  393 

Professor  W.  Ebstein,  Gottingen  (Plate  IV.,  Fig.  5).  ^2) 
Experimental  contribution  on  the  action  of  alcohol  m  fever,  oy 
Dr  G.  Straesburg,  Bremen.  XXI.  Extracts  and  reviews. 
Yearly  record  on  medical  and  sanitary  affairs  in  Frank- 
fort, by  Dr  W.  Strieker. 

XV.  Transfusion  of  Blood  (Po7j;?f/l).— Without  enter- 
ing into  details,  it  may  be  stated  that  this  author  finds  that 
when  the  blood  of  a  different  species  of  animal  is  used  in 
transfusion  serious  effects  follow,  which  often  lead  on  to  death. 
The  red  corpuscles  of  the  dissimilar  blood  undergo  disintegra- 
tion in  the  vessels  of  the  animal,  and  the  haemoglobin  is  set 
free.  This  is  excreted  by  the  kidneys,  and  so  we  have  haemo- 
globinuria.  If  a  small  quantity  of  blood  is  used,  the  kidneys 
are  equal  to  the  elimination  of  the  haemoglobin,  but  larger 
quantities  lead  to  an  inflammation  of  the  kidneys,  with  the  usual 
formation  of  tube  casts  and  interference  with  the  secretion  of 
urine.  If  even  similar  blood  is  first  frozen  repeatedly,  so  as  to 
destroy  the  corpuscles  and  set  free  the  hsemoglobin,  and  then 
injected,  it  produces  similar  results.  If  dissimilar  blood  is 
transfused,  therefore,  as  a  therapeutic  agent,  it  must  be  for  the 
sake  of  the  plasma  and  white  corpuscles,  and  only  in  small 
quantities. 

XVI.  and  XVII.  These  two  papers  are  entirely  critical,  and 
the  author  is  rather  severe  on  the  views  of  many  recent  authors 
as  to  the  connection  of  lower  organisms  with  disease. 

XVm.  Acute  Bhenmatism  with  Miliary  Abscesses 

{Fleischhauer) — ^The  author  is  only  aware  of  one  case  having 
been  recorded  in  which  with  acute  rheumatism  there  were 
found  miliary  abscesses  with  fungi  in  them.  He  has  met  with 
a  second  case  of  this  kind.  It  had  aU  the  clinical  features 
of  acute  articular  rheumatism,  but  post  mortem  there  were 
found  miliary  abscesses  and  infarctus  in  both  lungs,  in  the 
kidneys,  in  the  heart,  and  in  almost  all  the  muscles,  even  the 
diaphragm.  There  was  also  suppurative  parotitis  and 
synovitis  of  a  number  of  joints,  thrombosis  of  the  vena  cava 
inferior  and  commencing  abortion.  Colonies  of  bacteria  were 
found  in  the  urinary  tubules  in  the  midst  of  the  abscesses  in 
the  kidneys,  as  well  as  in  the  lungs  and  muscles.  There  was 
no  external  wound.  This  case  connects  itself  with  cases  of 
diphtheritic  endocarditis  occurring  in  pyaemia,  &c.,  there  being 
here,  however,  no  external  wound.  It  is  also  interesting  in 
relation  to  the  case  related  at  p.  390. 
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XIX.  Carbonic  Aoid  Water  Baths  (Jacob).— A&er 
an  elaborate  statement  of  observations,  the  antbor  comes  to  the 
general  conclusion  that  these  baths  ^'  haye  a  high  physiologico- 
therapentic  value.  They  produce  reduction  of  temperature  of 
the  blood,  acceleration  of  the  circulation,  derivation  to  the  skiu, 
unloading  of  internal  organs,  heightening  of  the  nervous  and 
entire  vegetative  activity."  It  is  also  stated,  on  the  authority 
of  Fleichsig,  that  their  use  increases  the  amount  of  nourish- 
ment taken,  diminishes  the  amount  of  the  dejectionsi  and  in- 
creases the  weight  of  the  body  as  a  whole. 

XX.  (1)  Unilateral  Sweating  (Ebstein).— The  sweating 
was  on  the  left  side  of  the  head,  half  of  body,  and  arm,  in  an 
ansemic  old  man  of  60.  There  was  no  redoess  with  it,  and  no 
alteration  of  the  pupil.  The  author  found  in  the  cervical 
ganglia  of  this  side,  especially  the  inferior,  that  the  tissue  pre- 
sented an  approach  to  that  of  a  vascular  tumour^  pretty  large 
spaces  filled  with  blood.  The  ganglionic  cells  were  pushed 
aside,  and  interfered  with  by  this  lesion. 


TRANSACTIONS  OF 

SESSION  1874-76. 


Sixth  Msehno,  5Ui  Febraaiy,  1875.»Dr  James  Morion,  President,  ixkihj 
chair. 
Mr  Geo.  Paric,  Surgeon,  Kilsyth,  Mr  James  Benton,  M.B.,  Bokeby 
Terrace,  Hillhead,  and  Mr  John  Barlow,  MB.C.S.E:,  Town's  Hospital, 
were  admitted  members. 

I.— MAMXABT  TUMOUR. 

Dr  Morton  exhibited  a  mammary  glandular  tomonr,  and  Dr  Joseph 
Coats  exhibited,  under  the  microscope,  glandular  tissue  from  the  midst  of 
the  tumour. 

II.— <JARCIN0MA  UTERI. 

Dr  Robert  Perry  exhibited  the  parts  implicated  by  a  carcinomatous  tumour 
of  the  uterus,  which  included  the  bladder. 

Dr  Perry  mentioned  that  there  was  a  communication  between  the  bladder 
and  the  uterus.  The  kidneys  were  much  disorganised,  yeiy  little  of  the 
cortical  substance  being  left  No  urine  had  been  passed  for  two  days  before 
death ;  and  the  patient  had  died  with  the  symptoms  of  ursemic  poisoning. 
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UI.— THE  MECHAKISM  OF  THE  UOVEMEMTS  OF  THE  RIBS  AMD  STEBKUH  IN 

RESPIRATION. 

Mr  D.  C,  JlPVail  read  a  paper  on  this  subject.  In  the  paper  it  was 
argued  that  the  curvature  of  the  spine,  and  the  oblique  position  of  the  sternum 
in  relation  to  the  spine,  inlaroduced  a  mechanical  difficulty  that,  but  for  an 
expedient  being  called  in  aid,  would  have  rendered  immovable — ^incapable  of 
bdng  raised  or  depressed — ^the  whole  thoracic  arrangement.  Dr  Hutchin- 
son, in  assuming  tiie  vertical  antero-posterior  plane  of  the  thorax  to  be,  so  far 
as  the  mechanical  working  of  the  parts  is  concern^,  practically  comparable 
to  a  parallelogram,  overlooked  entirely  the  mechanical  difficulty  just  stated. 
It  was  shown  next  that  the  difficulty  could  only  be  overcome  by  provision 
being  made  for  the  lengthening,  during  elevation  of  the  parietes,  of  each 
conjoined  rib  and  cartilage,  from  the  third  downwards,  and  that  the  degree 
of  such  lengthening  required  is  greater  for  each  descending  rib.  This 
lengthening  is  effected  by  the  widening  of  the  angle  formed  by  the  junction 
of  the  rib  with  the  costal  cartilage.  As  this  angle  widens,  the  distance 
between  the  vertebral  extremity  of  the  rib  and  the  sternal  end  of  the  car- 
tilage is  augmented— the  conjoined  rib  and  cartilage  increases  in  length  by 
the  opening  of  the  costo-cartilagic  angle.  With  each  descending  rib  the 
cartilage  is  longer,  and  its  angle  with  the  rib  more  acute ;  and  thus  with 
each  descending  rib  the  degree  of  possible  lengthening  increases.  In  the 
higher  ribs  where  little  lengthening  is  required,  the  cartilages  are  short,  and 
the  angles  wide ;  while  in  the  case  of  the  lower  ribs,  where  great  lengthen- 
ing is  needed,  the  cartilages  are  long  and  the  angles  acute.  In  this  manner 
is  the  difficulty  overcome  which  is  introduced  into  the  arrangement  by  the 
curvature  of  the  spine  and  the  oblique  position  of  the  sternum  to  the  spine. 
In  the  paper  it  was  next  attempted  to  be  shown,  by  the  aid  of  diagrams  and 
models,  that  the  maximum  capacity  of  the  thorax  is  not  reached  when  the 
ribs  attain  to  right  angles  to  the  spine,  as  has  been  hitherto  supposed,  but 
^s  at  its  greatest  when  the  straight  line  which  would  run  from  the  vertebral 
end  of  the  seventh  rib  to  the  junction  of  the  cartilage  of  this  rib  with  the 
sternum,  is  at  right  angles  to  the  sternum. 

Dr  Gairdner  said  that,  without  pretending  critically  to  appreciate 
the  paper,  he  would  say  that  it  was  one  of  a  high  order  of  merit,  and  he 
had  a  strong  conviction  that  its  main  argument  was  correct  In  his 
prefatorv  remarks,  however,  Dr  M^Vail  had  perhaps  gone  rather  far  in 
saying  that  the  subject  had  been  neglected.  The  very  references  which 
he  had  made  to  former  enquirers  in  &at  field  showed  that  it  had  not  been 
left  uncultivated.  His  own  attention  had  only  been  casually  directed  to  it ; 
his  ideas  in  it,  he  must  admit,  had  been  somewhat  vaffue  and  misty, 
and  Dr  M^Vail's  pM>er  had  very  considerably  enlightened  him  on  several 
points.  He  had  no  doubt  whatever  that,  when  the  matter  came  to  be  thought 
out,  very  considerable  practical  results  would  follow.  This  was  indicated 
by  the  remark  which  Dr  M^Yail  had  made  on  the  recession  of  the  lower 
end  of  the  sternum  in  extreme  emphysematous  cases.  He  had  no  doubt 
whatever  that  Dr  M*  Vail  was  correct  on  that  point.  There  was  an  essential 
difference  between  the  emphysema  of  the  child  and  that  of  the  old  man 
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in  regard  to  the  contour  of  the  chest  There  was  an  easential  difference 
between  the  bronchitis  of  the  old  and  that  of  the  yoonff  in  regard  to 
the  form  of  the  cheet  What  Laennec  called  the  barrel-shaped  chest 
was  not  found  in  infantile  emphysema.  He  had  no  doubt  that  tiie 
peculiarities  of  the  shape  of  the  chest  in  these  diseases  in  old  age  were  in 
larffe  part  due  to  the  ossification  of  the  costal  cartila||;es.  The  diagrams 
and  models  which  Dr  M^Vail  had  used  to  illustrate  his  position  were  very 
ingenious  and  satisfactoir.  The  whole  paper  was  very  creditable  to  its  author, 
and  the  society  should  look  with  pleasure  on  the  efforts  of  Uiose  who,  like 
Dr  M^Vail,  while  busy  working  their  way  in  practice,  were  in  addition 
prosecuting  scientific  enquiries  such  as  that  to  which  the  paper  reli^bed. 

Dr  Eben,  Watson  said  that  he  could  not  coincide  with  Dr  M*  Vail  in  the 

Sineral  drift  of  his  argument,  though  he  did  not  dissent  from  his  conclusions, 
e  thought  that  the  error  which  vitiated  much  of  his  reasoning  arose  from 
his  lookii^  at  the  chest  from  too  mechanical  a  point  of  view.  Of  the  drift  of  Dr 
Hutchinson*s  paper,  to  which  Dr  M'Yail  referred,  he  had  onl^  an  imperfect 
recollection,  but  his  impression  was  that  the  comparing  the  nbs  to  a  series 
of  parallelograms  was  put  forth  by  Dr  Hutchinson  merely  as  an  illustration 
of  the  manner  in  which,  through  the  action  of  the  ribs,  the  cavity  of  the 
chest  could  be  enlarged.  No  one  knew  better  than  Dr  Hutchison  that 
the  ribs  were  not  parallel,  and  did  not  act  like  the  sides  of  a  parallel- 
ogram. He  was  almost  afraid  now-a-days  to  refer  to  experiments  on 
living  animals,  but  the  present  subject  was  one  in  which  one  ^cperiment 
of  that  kind  was  worth  a  dozen  trams  of  abstract  reasoning.  When  the 
ribs  were  exposed  it  was  found  that  different  parts  of  the  chest  acted  in  ways 
ver^  various.  For  example,  the  third,  fourth,  and  fifth  ribs  were  the  parts  at 
which  there  was  greatest  enlargement  of  the  chest  in  anterior  diameter.  The 
ribs  were  seen  not  to  act  parallel  at  all.  Some  intercostal  spaces  were 
diminished  in  certain  parts,  while  others  were  enlarged  to  me  utmost 
llie  acting  of  the  ribs  was,  in  fact,  individual,  not  in  unison.  Therefore 
he  held  that  the  merely  mathematical  view  of  the  action  of  the  ribs  was 
quite  incorrect.  At  the  same  time,  he  agreed  with  Dr  M^Vail  that  the 
mode  in  which  the  ribs  were  joined  to  the  sternum,  and  the  elasticity  of 
the  cartilages  had  much  to  do  in  influencing  the  capacity  of  ^e  chest 
This  was  undeniable.  While,  therefore,  the  conclusions  arrived  at  were 
undisputable,  he  felt  inclined  to  deprecate  the  application  of  strictly 
physical  and  mechanical  reasoning  to  explain  adequatieJy  the  movements  of 
the  chest  At  the  same  time,  he  did  not  mean  these  criticisms  to  deter  Dr 
M'Vail  or  any  other  busy  ^oung  practitioner  from  such  a  praiseworthy 
pursuit  as  that  of  physiological  investigation. 

Mr  John  Reid  coincided  with  the  views  expressed  by  Dr  Watson.  There 
was  always  a  false  analogy  involved  in  comparing  tiie  human  body  as  a 
whole,  or  any  individual  ^^irt  of  it,  to  a  machine*  The  two  things  were  not 
comparable  m  any  essential  point 

Dr  Richmondj  Paisley,  said  that  there  was  much  in  the  paper  with  which 
he  agreed,  and  the  spirit  of  intelligent  inquiry  which  it  manifested  was 
admirable.  One  thing  would  to  some  extent  affect  the  correctness  of  Dr 
M^Vail^s  conclusions.  He  had  gone  on  the  assumption  that  the  ribs  were 
straight  levers,  whereas  they  had  a  large  curvature. 

Dr  Hugh  Thomson  said  that  the  human  body  was  no  doubt  a  very  com- 
plicated piece  of  mechanism.  The  mechanism  of  respiration  was  one  of  its 
most  complicated  parts,  but  it  was  pure  mechanism,  and  not  the  less  so 
because  it  was  ultimately  dependent  on  vital  causes.     It  was,  therefore,  to 
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be  explained  in  exactly  the  same  principles  as  a  piece  of  ordinanr  mechanism. 
With  regflj^  to  the  ribs,  it  might  be  said  that  eyery  one  of  them  had  a 
speciality  of  form  or  anatomicd  connection  which  differentiated  it  from 
every  otiiier. 

Mr  H.  E.  Clark  said  that  in  the  discussion  not  a  few  of  the  criticisms 
fell  wide  of  the  mark,  from  due  attention  not  having  been  given  to  the 
limits  of  the  subject  which  Dr  M^Vail  had  marked  out  for  himself.  That 
subject  was  not  the  general  mechanism  of  respiration,  but  simply  the 
mechanism  of  the  movements  of  the  ribs  and  sternum  in  respiration.  Then 
acain,  it  had  been  forgotten  by  some  that  the  lines  spoken  of  were  not  the 
nbs,  but  the  axial  lines  of  the  ribs,  and  this  made  lul  the  difference  in  the 
world  in  considering  the  problem  to  be  solved.  For  the  solution  of  it,  he 
thought  Dr  M^Vaifis  paper  a  contribution  of  great  importance.  In  refer- 
ence, however,  to  the  physiological  arrangements  of  the  cartilages  which 
Dr  M^Yail  has  pointed  out,  it  must  be  remembered  that  there  was  hardly 
any  proper  analogy  to  the  joints  in  the  models  before  them.  The  cartilages 
were  immovably  joined  to  the  ribs. 

The  President  said  that  it  was  necessary  to  bear  in  mind  that  Dr 
M  ^Tail's  inquiry  had  reference  solely  to  the  mechanism  of  the  ribs  and 
sternum,  and  that  the  diagrams  and  models  he  had  exhibited  illustrated 
only  the  antero-posterior  (not  the  lateral  movements  of  the  ribs),  as  repre- 
sented by  axial  lines.  To  the  in<}uiry  thus  defined,  Dr  M^Vail  nad 
addressea  himself  in  a  scientific  spirit;  his  reasonings  and  conclusions 
appeared  to  be  carefully  thought  out;  and  whatever  might  be  found 
to  oe  the  true  ultimate  solution  of  the  problem,  Dr  M^Vail's  provisional  or 
approximate  solution  would,  he  believed,  be  found  to  be  pretty  near  the 
truth. 

Mr  M^  Fat'/,  in  reply,  said  that  he  had  not  brought  forward  the  subject 
till  after  a  great  deal  of  observation  and  thought ;  and,  as  an  evidence  of 
having  used  proper  scientific  caution,  he  might  mention  that  these  models 
were  made  in  1870.  After  the  meeting  of  the  British  Medical  Association 
in  Newcastle,  at  which  he  had  read  a  paper  on  the  subject  which  was  in 
some  degree  incorrect,  he  had  let  the  matter  lie  over,  turning  it  round  in 
his  mind  on  all  sides ;  and  even  yet  he  was  not  in  a  position  to  speak  with 
the  certainty  of  absolute  conviction  on  all  the  points  he  had  touched  on, 
for  the  subject  was  undoubtedly  a  difficult  one.  He  was  well  aware  that 
some  of  his  views  might  be  open  to  question.  There  could,  however,  be 
no  doubt  that  in  Dr  Hutchinson^s  paper  his  fundamental  position  was  con- 
tained in  his  parallelogram  ;  he  never  so  much  as  hinted  at  the  curvature 
of  the  spine  as  an  element  in  the  question.  And  there  could  be  as  little 
doubt  that  the  writers  on  physiology,  up  to  the  present  time,  who  had 
touched  on  the  subject,  had  smiply  reproduced  in  substance  Dr  Hutchinson's 
views.  Even  Professor  Huxley,  in  his  little  elementary  treatise,  had  stated 
the  old  doctrine  in  almost  the  same  terms  as  Hutchinson  had  done.  He  had 
carefully  examined  the  literature  of  the  subject,  and  he  still  believed  that 
his  statement  that  comparatively  little  attention  had  been  bestowed  on  this 
subject — a  statement  to  which  several  members  had  taken  exception — ^was 
in  no  way  exaggerated.  Sibson  had  turned  his  attention  a  uttle  to  it, 
Jonathan  Hutcmson  had  also  written  on  it,  and,  more  recently,  Dr  A. 
Ranson^e,  of  Manchester,  had  contributed  to  it,  and  had  invented  a  very 
ingenious  and  beautiful  machine  for  measuring  the  three  movements  of 
each  point  of  the  chest  in  respiration.  He  could  not  recall  at  the  moment 
any  other  recent  investigation  in  that  field ;  but  when  it  was  better  opened 
up,  he  had  no  doubt  that  many  would  be  tempted  to  explore  it. 
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Skvemth  MiXTiNG,  5th  March,  1875— Dr  Morton,  Prestdont,  in  tiie  Chair. 
Dr  Charles  Ritchie,  London,  was  elected  an  honorary  m^nber. 

Dr  M,  Tlumai  read  a  paper  on 

«( THE  RESULTS  OF  AMPUTATION  IN  THE  ROTAL  INnRMART  FOR  THE  25  TEARS 

ENDING  31st  DECEMBER,  1873," 

which  was  published  in  the  last  number  of  this  Journal  (p.  208). 

Mr  John  Eeid^  while  of  opinion  that  the  paper  was  in  many  respects  a 
valuable  one,  thought  it  might  have  been  of  even  more  practical  service 
had  it  given  the  comparative  statistics  of  the  results  of  amputation  before 
and  after  the  introduction  of  the  antiseptic  system,  some  eight  or  nine 
years  ago.  Such  a  series  of  statistics  woiud  have  brought  out  whether  that 
svstem,  as  weighed  by  its  results,  had  any  claim  to  take  its  place  as  better 
than,  or  equal  to,  other  recognised  modes  of  treatment  He  had  been 
strudc,  in  listening  to  Dr  Thomases  paper,  with  the  increase  of  the  death- 
rate  after  amputation  in  the  new  hospital  Many  people  would  have  ex- 
pected quite  a  different  result.  But  the  fact  simply  showed  that  the  health 
of  an  hospital,  like  that  of  the  inmates  of  a  house,  was  affected  injuriously 
by  the  newness  of  the  materiab,  the  ill-seasoned  wood,  and,  in  fact,  by 
everything  that  tended  to  detract  from  comfort.  He  would  attach  less 
importance  than  was  usually  done  to  insisting  ri^dly  on  so  many  cubic 
feet  for  each  patient  With  regard  to  pyaemia  bemg  caused  by  spores  or 
cerms,  he  looVed  on  this  theory  as  being  in  the  position  of  an  unproved 
hypothesis,  and,  as  such,  it  should  not  influence  the  practice  of  surgeons 
in  any  way.  Fysemia  had  been  attributed  to  some  subtle  influence  or 
poison  which  could  even  attach  itself  to  the  walls  of  the  hospital.  This 
was  also  unproved.  The  larger  the  number  of  cases  of  amputation  the 
greater  the  probability  that  the  percentage  of  deaths  would  be  less.  De 
Morgan,  in  his  work  on  "  Probabilities,^'  had  proved  this  fact 

Dr  WtUiam  Maawen  said  that  it  would  be  more  correct  to  state  that, 
the  larger  the  number  of  cases  the  greater  the  probability  of  the  elimina- 
tion or  attenuation  of  the  sources  of  error.  But  it  certainly  did  not  follow 
that  the  mortality  would  be  relatively  less.  The  question  of  the  compara- 
tive salubrity  of  old  and  new  hospitels  is  one  wldch  would  appear  well 
fitted  for  the  application  of  the  statistical  method,  but  it  would  require  an 
extensive  field  of  observations.  The  figures  of  one  or  even  two  hospitals 
would  not  do.  For  several  reasons,  the  comparison  made  by  Dr  Thomas 
as  to  the  salubrity  of  the  old  and  new  part  of  the  Infirmary  was  one  that 
could  go  a  veiy  bttle  way  to  settle  the  point. 

Dr  Watson  said  that  he  was  glad  that  the  results  of  amputations  in  the 
Royal  Infirmary  compared  favourably  with  those  of  other  hospitals.  The 
resulto  which  Dr  Thomas  had  obtained  by  comparing  together  different 
operations,  had  not  materially  added  to  his  knowledge  of  the  relative 
fatality  of  these  operations.  With  regard  to  the  matter  of  the  temperature 
of  the  wards ;  he  bad  had  assigned  to  him,  at  his  first  appointment  to  the 
hospital,  about  1856,  a  wooden  building  which  had  been  erected  at  the 
cholera  epidemic  in  1849.  The  building  at  that  time  was  much  the  worse 
for  wear,  full  of  draughts  which  came  in  from  all  pointo.  As  a  result, 
there  were  several  cases  of  pneumonia  and  similar  affections,  but  very  few 
cases  indeed  of  pyaemia.  With  regard  to  the  carbolic  acid  treatment  of 
wounds,  he  was  an  advocate  of  the  system,  but  it  was  a  mistake  to  suppose 
that  it  would  always  prevent  pyaemia.  It  would  be  a  very  extraor(unary 
thing  if  it  did  that    The  treatment  could  only  affect  the  wound  and  the 
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state  of  the  wound,  but  pysemia  did  not  always  come  from  an  open 
wound.  They  might  have  pyaemia  in  any  case  of  suppuration,  or  even 
before  suppuration.  Pysemia,  in  fact,  was  a  disease  of  the  blood,  like 
other  fevers,  arising  under  mysterious  conditions  and  circumstances,  and 
not  always  due  to  the  state  of  the  wound,  though  it  always  produced  a 
certain  state  of  the  wound.  It  should  be  called  Surgical  Fever.  He 
thought  the  practical  suggestions  made  by  Dr  Thomas  of  great  value.  If 
they  had  a  large  airy  set  of  apartments  for  cases  exceptionally  liable  to 
risk,  it  would  be  a  great  improvement. 

Dr  Dougall  said  that  in  regard  to  the  cause  of  pyaemia,  Dr  Bnrdon-Sander  • 
son  had  expressed  the  opinion  that  bacteria  were  the  cause  of  the  affection.  So 
far  as  he  recollected,  in  the  paper  on  the  subject  published  some  four  years 
ago  by  Dr  Sanderson,  he  did  not  say  that  bacteria  would  constitute  the 
specific  germs  of  infection,  but  were  the  carriers  of  infection.  But  in  a 
recent  communication  he  went  more  minutely  into  the  subject,  and  showed 
that  bacteria  were  not  the  producing  cause  of  putrefaction,  but  that,  as  a 
pre-requisite  condition  of  their  developement,  putrefaction  must  have 
begun.  With  regard  to  the  use  of  carbolic  acid  in  hospitals,  it  must  be 
remembered  tiiat  it  is  antiseptic  in  its  operation,  and  that  if  the  poison 
of  pysemia  be  looked  upon  as  specific,  by  using  carbolic  acid  they  were 
simply  using  means  to  preserve,  not  to  destroy  the  poison.^  If,  on  the  other 
hand,  it  was  used  for  the  purpose  of  preventing  the  generation  of  these 
poisonous  germs,  such  a  use  was  at  least  permissible  in  theory.  As  showing 
the  preservative  power  of  carbolic  acid,  he  would  mention  one  exp^iment 
which  he  had  performed,  and  he  desired  the  members  of  the  Society  to 
perform  it  themselves,  and  verify  his  result.  He  took  a  tube  or  two  of 
vaccine  lymph,  and  mixed  it  with  one-fifth  of  a  grain  of  carbolic  acid  in 
solution.  This  was  exposed  on  a  slide,  and  in  a  short  time  the  liquid 
became  milky,  from  the  coagulation  of  the  lymph.  He  had  with  this 
mixture  vaccinated  a  child  wiuiin  24  hours,  but  without  any  success.  If, 
however,  they  kept  the  mixture  in  this  way  for  10  or  12  days,  dissolve 
it  in  water,  and  then  vaccinate  with  it,  as  he  had  done,  the  operation 
would  be  successful  This  experiment  proved  that  the  action  of  the 
carboUc  acid  was  preservative  of,  or  at  least  not  destructive  of,  the  vitality 
of  the  vaccine  virus. 

Dr  Watson  said  that  some  things  mentioned  by  Dr  Dougall  appeared  to 
him  very  extraordinary.  That  gentleman  had  stated  he  had  coagulated 
the  idbumen  of  vaccine  lymph,  and  that  subsequentiy  the  lymph  conducted 
itself  as  if  no  such  coagulation  had  taken  place.  Now  he  (Dr  Watson)  had 
always  believed  that  when  albumen  was  coagulated  it  was  dead.  Yet,  iu 
Dr  DougaJl's  hands,  it  appeared  to  have  come  to  life  again.  Was  there  not 
some  error  lurking  in  some  part  of  the  experiment? 

Dr  Dougall,  in  reply  to  Dr  Watson,  said  that  the  coagulation  of  the 
lymph,  he  believed,  prevented  it  from  entering  the  capillary  vessels.  In  the 
course  of  a  few  days,  however,  the  carbolic  acid  became  vapourized,  and 
the  lymph  was  made  soluble  by  the  addition  of  water,  and  was  thus  made 
able  to  enter  the  dermal  vessels.  Dr  Watson^s  phrase  of  coagulated  lymph 
being  *'  dead''  was  one  which  he  had  never  before  heard,  ne  presumed 
that  he  meant  by  it  that  lymph  when  once  coagulated  could  not  be  dis- 
solved. No  doubt  albumen  coagulated  by  heat  was  insoluble  in  water,  but 
it  was  soluble  in  an  alkali.  But,  on  the  other  hand,  all  precipitates  of 
idbumen  by  acids  were  soluble  in  water.  There  waa  therefore  nothing  ex- 
traordinary, in  a  physiological  or  chemical  view,  in  his  statement  that  he 
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bad  coagokted  Ijmph  b^  carbolic  acid,  and  subBequetitly  diasolred  the 
idbamen  thoa  coaigolated  in  water. 

The  President  said  that  the  paper  was  a  verj  interesting  one,  and  it  irai 
gratifying  to  hear  that  thej  were  making  progress  in  regard  to  the  diminu- 
tion of  mortality.  Whether  this  was  due  to  improvements  in  surgery,  or 
iroprorement  in  the  physique  of  the  population,  he  would  not  undertake  to 
say.  The  prevention  of  pytemia  was  not  necessarily  or  entirely  a  hospital 
question,  r^ot  long  ago  a  statement  was  made  in  one  of  the  London 
societies  that  there  was  as  much  pyemia  to  be  met  with  in  private  practice 
as  in  the  hospital  That  might  be  an  exaggeration,  but  at  all  events  it  was 
enough  to  show  that  it  was  not  necessari^  a  mere  hospital  scourge.  Tlie 
i^parent  fickleness  with  which  it  attacked  one  ward  and  exempted  another 
from  its  visits,  was  very  puzzling.  At  the  present  moment  his  own  ward 
happened  to  be  exempt,  but  other  wards  on  both  sides  were  suffering. 
How  could  one  ward,  situated  between  other  two  which  were  tainted,  com- 
pletely escape,  and  that  too  for  months  ? 

Dr  Thonuu,  in  reply,  thanked  the  Society  for  the  reception  his  paper 
had  received.  It  was  only  by  the  accumulation  of  large  masses  of  statistics 
that  they  were  able  to  get  at  reliable  conclusions  in  regard  to  the  mortality 
after  different  kinds  of  operations.  The  publication  of  the  comparative 
statistics  of  different  surgeons  was  not  for  him  to  undertake.  It  might  be 
done  by  the  surgeons  themselves.  With  regard  to  the  antiseptic  system, 
he  was  personally  favourably  impressed  with  the  results  which  had  attended 
it  He  had  observed  that  those  house-surgeons  who  carefully  practiced 
this  treatment  were  generally  the  most  successfuL  He  was  under  the 
strong  impression  that  Dr  Dougall  had  misapprehended  Dr  Burdon- 
Sanderson*s  position  in  regard  to  the  theory  of  infection ;  but,  as  he  spoke 
from  memory,  he  would  not  at  present  contradict  Dr  Dougall^s  statement 

Eighth  Meetino,  2nd  April,  1875— Dr  Morton,  President,  in  the  Chair. 
Dr  John  DougaU  read  a  paper  on 

•*  THE  PBEVENTION  OP  PUTREFACTION,  AMD  THE  DEOTRCCTION  OF  CONTAaiA,'* 

which  was  illustrated  by  specimens.    See  page  813  of  this  number  of  the 
Journal, 

Mr  John  Reid  had  listened  with  much  pleasure  to  the  paper,  the  more 
so  from  Dr  DougaU  havinff  struck  out  for  himself  an  independent  line  of 
research,  and  kept  himself  from  being  biassed  by  the  notions  prevalent 
among  the  modem  so-called  antiseptic  school  of  surgery.  It  was  some- 
what startling  to  find  that  carbolic  acid,  to  which  that  school  assigned  so 
prominent  or  exclusive  a  place  in  their  treatment,  was  by  Dr  Dougall^s 
experiments  proved  to  be  possessed  of  comparatively  small  antiseptic  pro- 
perties ;  and  also  that  boracic  add,  which  Mr  Lister  had  been  using  as  an 
antiseptic,  was  shown  to  have  no  antiseptic  powers  at  alL  It  was  also 
somewhat  remarkable  that  benzoic  acid,  which  had  been  long  ago  used  in 
gangrene  of  the  lungs,  was  proved  to  be  so  effective  an  antiseptic  These 
facts  showed  of  how  little  value  were  theories  not  carefully  based  upon 
sound  observations. 

Mr  William  Jos.  Fleming  said  that,  in  the  very  elaborate  pi^>er  of  Dr 
Dougall,  there  were  not  a  few  thinc^s  with  which  he  could  not  agree.  For 
example,  Dr  Dougall  had  affirmed  uiat  putrefaction  took  place  before  tiie  de- 
velopment of  bacteria  or  other  organisms,  as  well  as  after  their  development 
This,  of  course,  was  purely  an  experimental  question,  and  he  would  like  to 
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know  the  evidence  on  which  the  first  part  of  the  statement  was  based. 
Then,  again,  he  would  like  to  know  what  were  the  marks,  apart  from  the 

Sresence  of  organisms,  by  which  Dr  Dougall  would  identify  a  putrescent 
uid.  A  bad  smell  was  by  no  means  a  necessary  indication  of  putrefaction. 
Liquids  emitting  putrescent  smells  were  often  free  of  bacteria.  He  might 
mention,  as  an  instance  of  this,  the  fact  that  the  discharge  from  wounds 
antiseptically  treated,  in  which  a  microscopical  examination  could  detect 
no  organisms  whatever,  smelled  abominably.  The  addition  of  salicylic 
acid  to  the  dressing  had  the  effect  of  deodorizing  the  discharge,  but  with- 
out preventing  putrefaction.  Whether  this  was  caused  by  a  chemical 
combination  of  the  carbolic  acid  with  the  agent  was  doubtful.  It  was 
certain,  therefore,  that  liquids  did  emit  a  putrid  smell,  which  were  in  no 
other  sense  in  any  way  putrescent.  In  regard  to  Dr  Dougall^s  use  of  the 
terms  *'  bacteria"  and  **  vibriones,"  he  did  not  make  out  from  the  paper 
whether  he  distinguished  the  one  organism  from  the  number  by  the  number 
of  joints,  or  simply  by  the  spiral  motion  of  the  latter. 

Mr  Barlow  had  often  examined,  under  the  microscope,  the  discharges 
from  wounds  treated  antiseptically,  and  he  could  corroborate  Mr  Fleming^s 
statement  that  they  were  free  from  organisms  of  any  kind. 

The  President  said  that  unless  on  the  principle  quaintly  enunciated  by 
the  old  Scotch  physician,  **  ane  bad  theory  was  better  than  nane,"  the 
germ  theory  was  hardly  a  theory  at  all,  as  it  neither  rested  on  nor  explained 
known  facts.  Even  by  the  disciples  of  the  antiseptic  school  it  was  freely 
admitted  that  the  theory  was  the  weakest  |)art  of  the  system ;  and  the  posi- 
tion now  taken  up  by  many  of  them  was  m  effect  this,  whatever  might  be 
said  of  the  theory  the  practice  was  successful.  He  was  satisfied  tlmt  the 
members  of  the  Society  would  take  with  them,  from  hearing  Dr  Dougall's 
paper,  not  a  few  suggestive  thoughts.  Dr  Dougall  had  t^en  up  a  dis- 
criminative position,  one  in  certain  aspects  quite  his  own,  though  his 
conclusions  agreed  with  those  arrived  at  by  other  investigators.  A  charge 
of  something  akin  to  heresy  had  been  brought  against  those  who  held  that 
the  elemental  forms  of  h'fe  had  their  origin  in  any  other  way  than  that 
implied  in  the  aphorism  omne  vivum  ex  ovo.  They  were  unjustly  accused  of 
bemg  materialists.  He  held  that  the  doctrine  enunciated  in  effect  by 
Leibnitz,  that  life  was  not  limited  by  an  impassable  line,  but  rather  pervaded 
all  parts  of  the  universe,  opened  up  a  far  grander  conception  of  the  plan 
of  tne  Creator  than  any  other  system. 

Dr  Dougall  said  that  what  he  had  stated  in  regard  to  the  relation  of 
bacteria  to  putrefaction  was  that  there  could  be  putrefaction  without  bac- 
teria, and  bacteria  without  putrefaction.  Therefore  they  were  not  neces- 
sarily connected  as  cause  and  effect.  There  was  putrefaction  without  bac- 
teria in  the  potass  solution  of  which  he  had  spoken.  Bacteria,  in  fact, 
could  not  live  in  it.  In  regard  to  the  morphology  of  these  orfi;anisms,  he 
had  not  entered  on  that  subject  at  all,  but  he  might  state  that  uiere  was  no 
way  of  discriminating  bacteria  from  vibriones  when  the  organisms  were  at 
rest.  With  respect  to  the  germ  theory,  he  believed  he  was  correct  in  say- 
ing, that  with  the  exception  of  Pasteur  and  Lister,  it  was  not  now  upheld 
by  any  person  of  eminence  in  the  world  of  science. 

Ninth  Meeting,  7th  May,  1875. — Dr  Morton,  President,  in  the  chair. 

I.— SARCOMA  OF  THE  OVART. 

Dr  Charteris  read  Notes  of  a  case  of  Sarcoma  of  the  Ovary. 

Dr  Joseph  Coats  said  that  such  cases  were  of  the  rarest  occurrence.  He 
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had  seen  one  other  case  in  which  the  tamotin  were  larger,  both  OTanes 
being  affected.    Each  of  the  tumours  was  the  size  of  a  child's  head. 

Dr  Foulis  said  that  the  theory  propounded  for  tiiese  tumours  assigned  to 
them  a  syphilitic  origin.  The  pathological  character  of  the  structure  no  doubt 
favoured  the  idea  of  such  a  cause,  though  the  fact  of  the  uterus  not  being 
involved  would  point  to  a  different  origin.  This  was  the  only  case  of  the 
kind  which  he  had  seen.  It  was  somewhat  remarkable  that  thej  ware  so 
rare,  as  the  abundant  stroma  of  the  ovary  would  seem  to  afford  a  suitable 
nidus  for  them. 

Dr  R,  Scott  Orr  said  that  one  case  had  occurred  in  his  practice,  which 
had  clinically  so  many  points  of  resemblance  to  the  present,  that  he  wiB 
inclined  to  put  it  in  the  same  category.  The  patient  had  disease  (apparently 
malignant)  of  both  ovaries. 

Dr  Gairdner  said  he  had  seen  one  case  of  this  disease,  but  unfortunately 
a  case  without  any  good  history.  As  he  was  at  the  time  not  prepsred  to 
assign  any  pathological  position  to  that  case,  he  had  not  recorded  tne  facts. 
He  recollected,  however,  that  only  one  ovary  was  implicated,  and  that  tiie 
tumour  was  three  times  the  size  of  those  in  the  present  case.  The  point 
of  interest  in  the  present  case  was  the  evidence  as  to  the  rate  of  growth. 
From  the  fact  that  both  ovaries  were  affected,  and  that  the  woman  ovulated 
fifteen  months  before,  which  one  could  hardly  believe  that  she  did  with  even 
the  beginnings  of  the  disease  upon  her,  the  growth  had  evidently  been  jerj 
rapid. 

n.^CALCULOUS  DISEASE. 

The  President  exhibited  several  calculi  of  peculiar  shape. 

IlL — ^DISEASE  OF  BOME. 

The  President  showed  several  pieces  of  carious  bone  picked  out  from 
the  acetabulum  of  a  man  labouring  under  Morbus  Coxs. 

IV. — ^BISCUITS  FOR  DIABETES. 

Dr  Charteris  exhibited  some  cases  of  biscuits  for  patients  wi^ 
diabetes,  manufactured  by  Mr  Walker,  Bishop  Street,  Glasgow.  They 
were  more  palatable  than  those  of  London  manufacture,  and  contained,  one 
specimen  14  per  cent.,  and  another  4  per  cent,  of  starch.  He  had  used 
them  in  the  Infirmary  with  much  benefit  in  cases  of  diabetes. 

V.—"  CASE  OF  EMPTEMA,*  TREATED  BY  PARACENTESIS  THORACIS.*' 

Dr  Maclaren  read  notes  of  a  case  of  empyema  which  he  had  treated  by 
paracentesis.  After  doing  so,  he  said  that  his  object  was  to  draw  out  the 
opinions  of  those  who  had  more  experience  in  the  use  of  the  aspirator  than 
he  had  as  to  the  value  of  that  treatment.  What  were  the  circumstances 
under  which  paracentesis  should  be  resorted  to  ?  Since  the  introduction  of 
the  pneumatic  aspirator  there  could  be  no  doubt  that  the  operation  had 
been  tried  much  more  frequentiy  than  in  former  times.  Till  of  late  years 
the  operation  had  been  looked  on  as  justifiable  only  as  a  last  resource,  such 
as  when  life  was  in  imminent  jeopardy  from  orthopnoea,  syncope,  or  some 
other  cause.  Now,  however,  a  bolder  policy  had  been  strongly  recommended 
and  practised.  The  late  Dr  Anstie  gave  the  following  among  the  circumstances 
under  which  paracentesis  should  be  performed :— When  the  quantity  of  fluid 
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was  10  large  as  to  fill  one  pleura,  and  begin  to  encroach  on  the  long  of  the 
other  side.  Also,  in  cases  of  doable  pleurisy,  where  the  fluid  occupied  a  space 
equal  to  half  the  combined  dimensions  of  the  two  pleural  cavities :  and  iu 
cases  in  which  there  was  large  effusion  with  fits  of  ortiiopnoea.  In  the 
case  under  consideration  there  could  be  little  doubt  of  the  expediency  o{. 
the  operation.  Life  was  in  jeopardy,  and  the  only  question  with  him  was 
whether  it  would  not  have  been  better  to  have  tapped  at  an  earlier  period. 
His  own  impression  now  was  that  he  ought  to  have  operated  at  a  time 
when  the  fluid  would  have  been  more  serous.  The  prognosis  in  this  case 
was  doubtful ;  there  was  considerable  chance  of  the  chest  again  refilling. 

Dr  Macleod  said  that  with  regard  to  the  class  of  cases  in  which  para- 
centesis should  be  practised,  it  was  generally  admitted  that  the  operation 
should  be  attempteain  cases  of  acute  pleurisy  with  serous  effusion,  provided 
the  diagnosis  of  the  exact  state  of  matters  was  rendered  sufficiently  clear. 
But  the  operation  was  always  one  of  risk.  In  caseis  of  simple  effusion  he 
imagined  that  if  other  means  had  been  exhausted  the  operation  was  perfectly 
justifiable.  The  presence  of  pus  altered  the  case.  It  was  generally  best  to 
make  sure  of  what  they  were  dealing  with,  which,  by  means  of  the  ex^ra- 
tory  tube  and  suction  ball  of  the  aspirator,  they  could  always  do.  There 
had  been  a  great  deal  of  discussion  regarding  the  danger  of  the  admission 
of  air.  Somepeoplebelieved  that  air  did  very  little  harm.  There  were  no 
doubt  cases  constantly  occurring  which  seemed  to  prove  that  the  admission 
of  the  air  into  the  pleural  cavity  per  se  did  little  harm ;  but  the  evil  it  might 
effect  in  causing  the  decomposition  of  pus  was  another  matter.  In  a  case 
in  which  pus  was  present  the  admission  of  air  was  a  serious  matter.  With 
regard  to  the  instrument  for  operating,  he  had  used  the  aspirator  repeatedly, 
and  he  was  by  no  means  clear  that  its  superiority  was  so  decisive  as  was 
represented.  In  regard  to  abscesses  its  use  was  not  seldom  conspicuously  a 
failure,  and  it  was  often  necessary,  after  repeated  attempts  with  it,  finally 
to  make  a  free  incision  with  the  use  of  carbolic  oil.  The  present  success 
of  Dr  Maclaren's  case  settled  little  in  regard  to  the  final  result.  As  a  rule, 
such  cases  were  in  the  end  very  unsatiSactory.  The  result  depended  on 
the  constitutional  state  of  the  patient  and  the  state  of  the  lungs.  He  did 
not  think  it  a  matter  of  consequence  to  drain  the  whole  fluid  out  of  the 
chest.  The  system  of  forcing  it  out,  with  a  view  of  emptying  it,  at  the 
imminent  risk  of  setting  up  bleeding  from  the  surface  of  the  limg  and  pleura, 
was  a  mistake.  With  regard  to  the  place  for  paracentesis,  Dr  Madaren 
stated  that  he  had  made  the  opening  about  four  inches  below  the  angle  of 
the  scapula.  His  (Dr  Macleod's)  rule  had  been  to  take  the  level  of  the 
nipple,  half  way  between  the  spine  and  sternum.  There  was  an  old 
observation  in  Bellas  writings  which  confirmed  him  in  regard  to  this  point. 
Bell  stated  that  in  cases  of  the  bursting  of  empyema  it  was  always  eitJier 
between  the  fifth  and  sixth  or  sixth  and  seventh  ribs. 

Dr  Oairdner  said  that  his  experience  of  paracentesis  thoracis  greatly 
antedated  these  modem  discussions  on  the  subject  At  the  commencement 
of  his  practice  he  adopted,  as  the  result  of  the  earlier  periods  of  discus- 
sion, very  much  the  same  attitude  towards  this  operation  whic^  he  did  now. 
His  belief  then  was  that  in  cases  in  which  the  pleural  cavity  was  charged 
with  fluid,  that  if  they  let  off  the  excess  of  fluid,  and  admitted  no  air,  they 
did  the  b^t  they  could  under  the  circumstances.  In  one  point,  however, 
he  diverged  from  the  practice  of  Trousseau  and  other  early  writers. 
His  maxim  at  that  time  was  not  to  be  too  keen  to  operate  at  an  early  stage 
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of  the  disease.  There  were  not  a  great  many  cases  of  acute  plemisy 
which  were  dangerous  in  the  acute  stage  of  the  disease,  say  within  the  first 
six  weeks.  In  this  early  stage  he  was  always  doubtful  as  to  the  propriety 
of  perforating  the  chest  "fiie  danger  then,  when  it  existed  in  well-pro- 
nounced enipyema,  sprang  from  the  violence  of  the  fever,  and  not  from 
pressure.  On  another  point  he  formed  a  strong  opinion.  To  empty  the 
pleura  he  held  simply  to  be  impossible.  When  the  cavity  became  filled, 
the  whole  membrane  got  a  set  which  it  did  not  lose,  so  as  to  return  to  its 
original  state  when  a  perforation  was  made.  What  they  could  do  was  to 
draw  o£f  the  excess  of  fluid,  and  tiiis  should  be  done  without  any  deeree  of 
force.  The  general  result  of  his  experience  in  these  early  days  was  diis  :— 
Don't  be  afraid  to  tap ;  there  could  be  little  harm  resulting ;  but  do  not  be 
tempted  to  do  it  too  early.  Guided  by  that  practice,  he  found,  as  a  practical 
result,  that  placing  side  by  side  the  cases  of  those  temped  and  those  not 
temped  that  the  one  class  recovered  just  about  as  well  as  the  other.  Never- 
theless, when  he  became  acquainted  with  Dr  Bowditch's  instrument,  he  at 
once  saw  the  importance  of  it,  especially  in  regard  to  the  exclusion  of  the 
air.  In  every  case  it  was  the  aspirator  which  he  now  used,  with  the  suction 
pump.  The  result  of  his  experience  was  to  make  him  take  a  middle  posi- 
tion in  regard  to  this  question.  Some  of  the  French  physicians  ride 
their  hobbv  to  death.  They  are,  beyond  all  doubt,  using  the  aspirator  in 
cases  which  would  get  well  without  it  But  there  are  cases  in,  which  the 
instrument  could  be  used  with  benefit  There  was  another  point  on  which 
he  felt  strongly,  and  on  which  he  agreed  with  Dr  Macleod.  The  mctioe 
of  using  force  to  empty  the  cavity  was  much  to  be  reprehended.  He  had 
seen  cases  in  vrhicb.  tnere  had  been  an  increase  of  fever  and  other  symptoms 
from  this  practice.  Tlie  tendency  was  (especially  among  the  French 
physicians)  to  use  too  much  force.  The  very  ijdnimum  of  force  was  all 
that  was  necessary  or  safe.  When  he  was  in  Berlin  two  years  ago,  he  saw 
the  aspirator  constantly  in  use,  and  used  on  a  principle  which  he  was 
satisfied  was  a  fallacious  one.  The  principle  was  that  fluid  per  se  conduced 
to  tubercle.  There  was  no  proof  of  that,  and  even  if  it  were  true,  it  was, 
besides,  quite  certain  that  neither  German  nor  Frenchman  ever  took  oat  so 
much  pus  as  not  to  leave  enough  behind  to  produce  all  its  bad  effects. 

Mr  John  Reid  said  that  he  considered  that  these  cases  of  effusion  into 
the  chest,  of  which  so  much  was  heard  now-a-days,  were  the  opprobrium  of 
the  profession.  When  he  read  of  so  many  cases  now  requiring  perforation, 
he  could  not  but  recall  a  period  in  the  early  days  of  his  practice  when  cases 
of  empyema  were  very  uncommon  indeed.  The  prevalence  of  empyema 
clearly  indicated  a  defective  mode  of  treatment.  In  his  time  he  was  sure  he  had 
bled  at  least  250  cases  of  acute  pleurisy,  and  he  never  had,  as  a  result,  one  bad 
case  of  empyema.  He  had  seen  no  reason  to  give  up  bleeding  in  cases  of 
acute  pleurisy  and  pleuro-pneumonia.  And  speaking  generally,  congestion 
of  the  lungs  and  other  organs  was  better  tiWted  by  bleeding  freely  than 
by  any  other  method.  It  was  quite  a  mistake,  also,  to  suppose  that  people 
in  towns  were  now  so  defective  in  vital  stamina  as  not  to  be  able  to  bear 
this  kind  of  treatment  As  a  matter  of  fact,  he  had  found  that  they  bore 
depletion  better  than  the  often  sickly  and  ill-fed  dwellers  in  counliy 
villages. 

Dr  Richmond  said  that  he  could  testify  that  there  were  a  great  many 
cases  of  pleurisy  with  effusion  fifiy  years  ago.  Bleeding,  he  admitted, 
was  yet  an  admissible  mode  of  treatment  in  extreme  cases,  and  he  so  far 
agreed  with  Mr  Reid  that  cases  of  congestion  often  yielded  to  bleeding. 
He  agreed  entirely  as  to  what  had  been  said  as  to  the  time  for  the  opera- 
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tion  of  paracentesis.  It  would  be  for  the  credit  of  the  profession  if  the 
operation  were  had  recourse  to  only  in  cases  of  urgency.  He  had  himself 
had  experience  in  two  cases  in  which  it  had  been  successful  One  was  a 
child,  six  years  of  a^,  who  had  an  attack  of  pleurisy  with  effusion  after 
scarlet  fever.  In  epite  of  all  his  efforts  the  chest  continued  to  expand,  till 
the  shoulder  was  lifted  up  very  considerably.  His  instrument  was  an  ex- 
ploring needle.  He  extracted  as  much  pus  as  would  fill  two  soup-plates. 
The  fluid,  however,  returned  when  the  patient  was  absent  in  England ;  he 
was  re-tapped  there,  and  when  he  came  back,  he  was  markedly  deformed 
from  the  nollowness  of  the  left  side.  The  other  case  illustrated  the  rougher 
resources  of  the  medical  art.  The  man,  who  was  drunken  in  habits,  took 
fever,  which  was  followed  by  empyema.  Symptoms  of  urgency  set  in,  and 
Dr  Richmond  resolved  to  make  an  opening  to  let  out  the  fluid.  This, 
however,  was  a  matter  of  great  difficulty.  The  patient  wriggled  and  shrank 
so  much,  that  at  last,  not  to  be  baffled,  he  thrust  two  of  his  fingers  into 
the  cavity,  and  a  whole  basinful  of  fluid  came  off.  It  was  no  doubt  very 
rough  treatment,  but  the  patient  made  a  very  satisfactory  recovery. 

Dr  Cameron  said  that,  in  considering  the  applicability  of  this  treatment, 
it  was  well  to  discriminate  between  two  forms  of  empyema.  Dr  Maclaren*s 
case,  if  he  understood  him  aright,  was  one  in  which  there  was  a  tendency 
to  pointing.  In  such  a  case  it  was  a  very  easy  matter  to  make  an  incision. 
In  some  of  these  cases,  if  th^  did  not  make  an  opening  sooner  or  later, 
the  empyema  would  burst.  In.  such  cases  there  could  be  no  question  as  to 
the  propriety,  in  circumstances  of  urgency,  of  operating.  But  there  was 
another  class  of  cases,  with  which  they  were  all  familiar,  in  which,  though 
there  could  be  no  doubt  of  fluid  being  present,  there  was  no  pointing.  In 
the  former  class  of  cases,  the  best  treatment  was  a  free  incision  made  with 
antiseptic  precautions.  But  in  the  second  class  of  cases,  in  which  there 
was  no  pomting— indeed  often  a  concavity  of  tiie  chest— it  was  very  diffi- 
cult indeed  to  get  at  the  fluid.  Often  only  the  smallest  quantity  would 
come.  One  of  the  most  remarkable  cases  of  empyema  treated  successfully 
by  aspiration  was  one  that  occurred  in  the  Glai^ow  Fever  Hospital,  and 
has  been  recorded  by  Dr  Lolly.  The  pus  in  that  case  always  reaccumu- 
lated,  so  that  the  process  of  evacuation  had  to  be  constantly  repeated  every 
day  for  some  weeks,  if  not  months.  In  regard  to  the  use  of  the  aspirator, 
there  was  one  pitfall,  of  which  those  who  used  it  should  be  aware.  The 
great  suction  power  of  the  instrument  was  such  that  sometimes  it  cupped 
Uie  cavity  of  a  large  quantity  of  blood.  He  had  himself  had  a  case  of  this 
kind. 

Dr  Perry  said  that  in  regard  to  Dr  Maclaren's  case,  he  was  afraid  that 
the  fluid  would  soon  again  accumulate.  There  could  be  no  doubt  that  their 
experience  of  this  line  of  treatment  went  veiy  much  to  moderate  the 
sanguine  anticipations  with  which  it  was  advocated  a  few  years  ago. 

Dr  Scott  Orr  said  that  he  had  some  experience  with  the  aspirator.  He 
thought  that  if  thev  carried  the  rule  of  usinff  it  only  in  a  case  of  urgency 
to  an  extreme  length,  they  would  sometimes  be  too  late  in  using  it.  Some 
had  attempted  to  justify  the  operation  only  when  used  after  a  certain 
number  of  weeks.  He  did  not  tbink^hat  anv  rule  introducing  the  element 
of  time  would  work.  The  guide  should  be  the  dyspnoea  or  ouiopnoea,  and 
generaUy  the  pressing  nature  of  the  symptoms.  lie  was  inclined  to  think 
even  that  the  operation  might  have  more  chance  if  carried  out  before  the 
urgent  symptoms  appeared.  Dr  Orr  then  gave  a  number  of  statistics  bear- 
ing on  the  mortality  of  the  operation,  from  the  published  cases  of  Dr 
Hamilton  Boe,  Dr  Brady,  and  Dr  Tuke. 
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The  President  said  that  the  diacussion  had  been  very  intereeting  and  ex- 
haustiTe,  and  it  was  clear  enough  that  there  was  among  the  members  of  the 
8odetj  a  pretty  close  approximation  to  unanimity  of  opinion  on  this  mode 
of  treatment 

Dr  Maelaren  said  that  his  purpose  in  introducing  the  subject  had  been 
amply  served,  as  the  discussion  it  had  elicited  had  been  a  valuable  one.  He 
was  much  struck  with  the  unanimity  of  the  opinions  expressed  that  eyening. 
The  question  raised  was  obviously  one  which  could  be  settled  only  by  ex- 
perience. The  experience  of  the  membeis  of  that  Society  appeared  to  run 
strongly  in  the  direction  of  retaining  the  old  rules  and  conditions  under 
which  the  operation  of  paracentesis  thoracis  should  be  performed.  In 
reference  to  what  Dr  Cameron  had  said,  he  might  mention  that  his  case  was 
not  exactly  one  in  which  there  was  *^  pointing  **  in  the  sense  of  there  being 
a  circular  swelling,  red  at  the  surface,  between  the  intercostal  spaces. 

Tenth  Meetino,  15th  June,  1875. — Dr  Morton,  President,  in  the  chair. 

This  meeting  paitook,  in  great  part,  of  the  nature  of  a  conversazione. 

The  microscopes  acquired  by  the  Society  were  shown,  and  various  pre- 
parations demonstrated  under  them  and  other  instruments.  Dr  Joseph 
Coats  explained  the  various  appliances  connected  with  them. 

Dr  2>.  FouUa  showed  a  tumour  from  the  axilla  of  a  child  two  and  a-half 
months  old,  exhibiting  the  character  of  spindle-celled  sarcoma. 

Dr  FoulU  also  exhibited  a  heart,  showing  extreme  calcareous  degenawtion 
of  the  aortic  arch,  with  rupture  of  the  left  ventricle.  The  patient  was  47 
years  of  age,  and  had  been  picked  up  near  a  limekiln,  in  an  insensible 
condition,  by  the  police,  and  lived  a  week  after  being  brought  into  hospital 

Dr  Boberi  WaUan  exhibited  a  preparation  of  cancer  of  the  testicle,  which 
he  had  excised. 

Mr  James  T,  Whittaker  exhibited  the  following  drawings  : — 
(1.)  Gums  in  a  case  of  scurvy. 
(2.)  Legs  in  a  case  of  scurvy. 
(3.)  Various  illustrations  of  strumous  physiognomy. 


SESSION,  1874-75. 

Seventh  Meetino,  February  9th,  1875. 

Dr  A,  Wood  Smith  showed  a  specimen  of  epithelial  cancer  of  the 
STOMACH,  removed  from  a  man  of  63  years  of  age.  The  case  presented 
during  life  some  difficulty  in  physical  diagnosis,  as  the  tumour  could  not 
be  differentiated  from  an  evident  enlargement  of  the  liver.    There  was 
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neither  Tomiting  nor  alteration  in  the  character  of  the  faeces.  The  man 
had  been  a  bill-poster,  and  a  hard  drinker.  He  complained  of  nothing 
beyond  anorexia,  and  a  shooting  pain  extending  from  the  left  to  the  right 
hypochondriac  region,  and  downwards  to  the  left  lumbar  region,  aggrayated 
at  night  and  by  pressure,  and  which  he  compared  to  the  **  running  up  and 
down  of  a  ferret "  in  his  side.  The  man  had  a  yery  cachectic  appearance, 
and  became  extremely  emaciated  before  death,  which  occurred  by  pure 
asthenia.  On  examining  the  abdomen  a  general  flattening  was  noticed,  and 
on  percussion  the  left  lobe  of  the  liver  was  found  to  be  enlarged,  the 
dulness  extending  to  the  left  hypochondriac  region.  No  nodulation  could 
be  made  out  The  report  of  the  post-mortem  examination  is  as  follows: — 
On  opening  the  abdomen  the  stomach  is  found  to  be  adherent  to  the 
neighbouring  parts,  and  on  remoTing  these  in  situ,  and  opening  the  stomach, 
the  following  conditions  are  observed : — The  stomach  is  the  seat  of  a  large 
tumour  which  occupies  portions  of  the  lesser  curvature  and  anterior  and 
posterior  walls.  It  ends  abruptly  at  the  pylorus,  and  measures  along  the 
lesser  curvature  3^  inches ;  in  a  direction  at  right  angles  to  this  it  measures 
4  inches.  The  tumour  is  veiy  much  ulcerated  in  its  central  parts,  and  its 
margins  are  exceedingly  prominent  and  warty  looking.  The  transverse 
colon  is  adherent  about  its  middle,  and  a  somewhat  tortuous  communica- 
tion exists  between  the  ulcerated  tumour  and  the  colon.  The  tumour  is 
also  adherent  to  the  liver,  and  there  are  around  it  a  few  enlarged  glands. 
The  liver  is  considerably  smaller  in  size  than  usual,  and  there  are  in  its 
substance  pretty  numerous  small  white  growths,  the  largest  not  exceeding 
a  pea  in  size. 

Dr  Wood  Smith  also  showed  the  bladder  of  a  man,  aged  62,  who  died 
from  CANCER  OF  THE  BLADDER  AND  KIDNST8.  The  symptoms  during  life 
were  hematuria,  frequent  micturition,  and  pains  over  the  kidneys ;  the 
urine  was  of  a  smoky  tint  from  blood,  but  no  tube  casts  could  be  found. 
Pneumonia  on  the  right  side  appeared,  and  after  death  cancerous  nodules 
were  found  under  the  pleuro-costalis. 

Dr  Gairdner  introduced  a  patient  who  had  recently  recovered  from  an 
attack  of  pityriasis  rubra  acuta  (Devergie),  for  which  he  had  been 
under  treatment  both  in  the  Royal  Infirmary  and  in  the  Western  Infirmary. 
The  case  was  one  of  a  certain  historical  interest  in  Glasgow,  inasmuch  as 
its  commencement  had  been  described  in  an  article,  by  the  late  Dr  M^Ghie, 
in  the  Glasgow  Medical  Journal  for  1858,  vol.  v.,  p.  431 ;  and  during 
nearly  seventeen  years  past  the  patient  has  been  repeatedly  under  observa- 
tion in  numerous  invasions  of  the  disease,  separated  by  intervals  of  years, 
during  which  he  states  himself  to  have  enjoyed  tolerably  good  health.  Each 
invasion  lasts,  as  a  rule,  for  months,  and  consists  of  a  number  of  successive 
desquamations  of  the  cuticle  over  the  entire  surface  of  the  body.  The 
invasions  have  been,  on  the  whole,  diminishing  in  severity,  and,  notwith- 
standing the  gloomy  prognosis  held  out  by  Devergie  and  others  in  this 
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disease,  there  teems  a  fair  prefoinption  Uiat  he  majsnrvlVe  it,  as  his  oigans 
are  eyen  now  perfectly  sound,  and  although  emaciated  he  is  by  no  means 
in  yeiy  greatly  impaired  health.    The  object  of  presenting  this  man  to  the 
Society,  however,  was  not  to  describe  the  disease  at  large,  but  to  give  eridence 
of  one  feature  of  it  which  is  OYtrlooked,  and  eyen  denied  by  some  authorities 
— yiz.,  the  distinctly  febrile  character  of  the  inyasion,  espedaUy  in  its 
earlier  stages ;  and  the  effect  of  this  upon  the  growth  of  the  nails.    In  this 
man  the  nails  haye  always  been  (when  under  observation  of  late  years) 
much  curved,  though  without  much,  if  indeed  any,  clubbing  of  the  finger 
ends.    In  the  last  invasion  of  Pityriasis,  which  began  in  the  first  days  of 
October  1874,  the  temperatures  were  carefully  noted  for  nearly  two  months, 
every  morning  and  evening,  from  October  8rd  onwards.    The  maximum 
temperature  noted  was  103*8^  on  5th  October,  but  for  some  days  after  the 
commencement  of  the  invasion  the  temperatures  were  oftener  above  than 
below  100^,  and  it  was  not  until  the  8th  October  that  normal  temperatures 
were  recorded.    After  this,  although  the  fever  was  sb'ght,  it  was  stiU  occa- 
sionally apparent,  as  on  the  17th  October,  when  101*2^  M.  and  100^  £. 
are  noted,  and  on  26th-28th  October,  when  a  new  maximum  of  102*6^ 
was  attained,  with  adjoining  observations  of  101*8^  and  100^.    In  general, 
the  morning  temperatures  were  normal  or  even  subnormal  on  the  majority 
of  days,  except  at  the  periods  above  referred  to ;  but  the  evening  tempera- 
tures often  presented  a  rise,  which,  though  not  altogether  beyond  the  pos- 
sible limits  of  health,  was  distinct  in  comparison  with  the  morning  range 
in  this  man.    In  the  end  of  November  the  temperatures  of  101*4^,  100*8^ 
100*6^,  are  again  noted  in  connection  with  a  renewed  attack  of  desquama- 
tion.   The  effect  of  all  this  constitutional  derangement  is  seen  in  the  nails 
which  are  not  only,  as  stated,  much  curved,  but  present  a  very  evident  and 
deep  transverse  furrowing,  corresponding  in  date  with  the  first  febrile  period, 
the  portion  of  nail  which  emerged  at  that  time  being  comparatively  soft  and 
thin,  and  being  succeeded  by  a  more  natural  portion,  and  this  again  at  an 
interval  by  another  furrow.    It  is  rather  remarkable  that  in  all  the  numer- 
ous and  complete  desquamations  that  have  attended  this  disease  during 
sixteen  years,  the  nails  have  only  once  separated^  viz.,  during  the  first,  which 
was  also  the  most  severe  attack  of  all.  During  the  first  attack,  also,  the  hair 
came  away  a  good  deal,  but  in  the  latter  attacks  scarcely  at  all,  and  now, 
although  dry  and  scurfy,  and  a  little  grey,  it  is  abundant  all  over  the 
head. 

Dr  Alexander  Bobertson  showed  the  lukgs  of  ak  infant,  who  for  a  week 
after  birth  seemed  healthy,  when  bronchitis  set  in ;  an  extensive  atelectasis 
was  diagnosed.  A  large  portion  of  both  lungs  was  found  collapsed,  and 
patches  of  emphysema  existed  at  the  margins. 

DrKnox  presented  an  ehphtsematous  lukg.  A  large  vesicle  occupied 
the  dome  of  the  pleura,  and  was  attached  to  the  lung  by  a  very  small  flattened 
pedicle ;  traces  of  calcareous  degeneration  were  evident  on  the  wall  of  the 
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vesicle.  Both  lungs  were  slightly  emphysematous  throughout,  but  this 
was  the  only  large  vesicle  found.  The  lung  was  injected  with  spirit  from 
the  bronchus  to  preserve  it,  but  none  entered  the  vesicle. 

The  Secretary  showed,  for  Dr  G.  H.  B.  Macleod,  a  fresh  specimen  of 
sciRRHUS  just  removed  from  the  breast  of  a  healthy  looking  woman,  aged 
46.  It  had  grown  slowly,  having  been  first  observed  two  yean  ago.  It 
was  only  very  slightly  embedded  in  the  gland,  but  stood  quite  out  like  a  great 
nipple.  There  were  no  glands  affected,  no  puckering  of  the  skin,  or 
retraction  of  the  nipple.  Dr  Madeod  intended  merely  to  excise  the  growth, 
and  the  base  from  which  it  grew,  if  on  section  it  was  found  non-malignant; 
but,  on  cutting  it,  he  saw  at  once  that  it  was  necessary  to  remove  the  whole 
breast. 

Dr  Joseph  Coats  had  examined  sections,  and  found  the  typical  structure 
of  seirrhus. 

From  its  unusual  situation,  it  was  referred  to  a  committee  for  report 

The  Secretary  also  showed,  for  Dr  Macleod  a  tumour  removed  from  the 
outer  side  of  a  knee  joint  of  a  woman,  aged  56.  It  had  been  growing  since 
July,  and  was  occasionally  very  painful,  but  had  not  implicated  the  joint. 
It  was  supposed  by  Br  Macleod  to  be  malignant,  and  was  removed  with  all 
the  skin,  &c. 

Dr  Joseph  Coats  regarded  the  tumour  as  a  spindle-celled  sabooma,  or 
recurrent  fibroid. 

It  was  referred  with  the  previous  tumour  to  a  committee  for  report 

Dr  Macleod  also  forwarded  for  exhibition  the  upper  articular  epifhtsis 
OF  THE  FEMUB,  which  was  spontaneously  extruded  from  the  hip  of  a  child 
aged  14.  He  had  since  broken  up  some  fibrous  adhesions,  and  the  limb 
was  likely  to  do  welL 

A  long  and  interesting  report  of  the  committee  appointed  to  consider 
the  BRAIN  OF  AN  APHASic  ahown  at  the  last  meeting  of  the  Society  was  pro. 
duced  and  read.  This  was  published  in  the  British  Medical  Journal^  May 
1, 1876. 

Eighth  Meeting,  March  9th,  1875. 

Dr  U,  C,  Cameron  showed  an  epulis  just  removed;  also  a  CTSnc 
TUMOUR  OF  MAMMA,  which  was  referred  to  a  committee  for  report 

Dr  Wood  Smith  presented  an  elderly  man  with  a  large  poltpus  in  pos- 
terior nares. 

Dr  George  Buchanan  presented  a  specimen  of  cancer  of  the  knee. 

Dr  Thomas  Reid  presented  a  man,  about  fifty  years  of  age,  with  a 
tumour  in  the  ciliary  region.  The  tumour  occupied  the  lower  third 
of  the  anterior  chamber,  it  had  a  nodulated  appearanee,  and  extended 
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bftdLwardi  to  the  equator  of  the  eye ;  there  was  separationTof  the  retina. 
The  duration  of  the  disease  seemed  to  be  about  twelve  months.  As  omclea- 
tion  would  likely  be  required,  and  the  specimen  might  come  up  hereafter, 
he  thought  the  appearances  might  interest  the  members. 

Dr  Knox  read  a  report  on  Dr  Robertson's  case  of  defective  corpus 
CALLOSnc,  prepared  by  the  committee  appointed.  See  Glasgow  Medical 
Journal  J  April  1875,  for  report  in  extemo, 

Dr  Gairdner  presented  a  number  of  specimens  illustrative  of  melakotic 
CANCER,  from  the  body  of  a  female  patient,  aged  40,  who  died  in  the 
Western  Infirmary.  The  parts  chiefly  affected  were  the  liver,  omenta, 
mesentery,  and  peritoneum ;  in  a  minor  degree  the  pleure,  lungs,  and 
kidneys.  The  heart  was  normal  as  to  size,  but  had  been  during  life  the 
seat  of  a  very  peculiar  murmur  which,  with  the  appearances  presented, 
formed  the  subject  of  a  separate  communication  and  report  The  utenu 
was  occupied  in  its  posterior  wall  by  a  rare  form  of  growth,  which  was 
separately  exhibited  to  the  Society  by  Dr  Coats,  as  it  did  not  appear  to 
have  any  clinical  or  pathological  relation  to  the  other  facts  of  the  case. 
Excluding  for  the  moment  the  cardiac  phenomena,  the  whole  clinical  his- 
tory that  could  with  any  probabih'ty  be  associated  with  the  enormous 
masses  of  disease  presented  did  not  extend  back  much  more  than  four 
weeks  before  death.  The  patient,  an  intelligent  and  respectable  married 
woman,  affirmed  most  positively  that,  with  the  exception  of  several  rheu- 
matic attacks  during  the  last  four  years  (the  latest  of  which  was  three 
months  before  admission),  she  had  always  enjoyed  good  health ;  the  cata- 
menia  had,  however,  ceased  since  the  first  severe  attack  of  rheumatic  fever, 
which  had  confined  her  to  bed  for  five  months,  and  had  left  her  very  weak. 
After  this,  she  had  suffered  from  palpitation,  but  had  no  dropsy,  and  had 
been  attending  to  her  household  duties  up  to  a  fortnight  before  admissicii. 
At  that  time  ahe  caught  a  severe  cold  (as  she  thought,  owing  to  a  washing), 
and  immediately  afterwards  her  abdomen  began  to  swell  so  rapidly  that  in 
two  days  she  was  as  large  as  she  ever  became  afterwards,  and  also  suffered 
seriously  from  cough  and  difficulty  of  breathing,  especially  at  night  These 
symptoms  were  accompanied  by  a  great  falling  off  in  the  quantity  of  her 
urine,  which  became  very  high-coloured.  The  bowels  had  been  costive 
throughout  The  family  history  was  without  significance.  The  patient 
was  under  observation  only  from  drd  to  18th  February,  1875,  making  the 
whole  duration  of  the  fatal  illness,  as  far  as  could  be  ascertained,  about  a 
fortnight  before,  and  a  like  period  after,  her  admission  to  the  Infirmary. 
The  axillary  temperatures  (during  the  period  of  observation  taken  twice 
daily)  were  very  little  elevated,  the  absolute  maximmn  recorded  being 
100*2**  F.,  and  on  one  other  occasion  only  100** ;  mean  of  14  morning  tem- 
peratures, 98'8** ;  of  13  evening,  99*3** ;  mean  difference,  0*5** ;  maximum  of 
oscillation  between  evening  and  morning,  and  vice  versa^  1*2**,  correspond* 
ing  with  the  evening  maYimum  temperature  of  100*2"^  above  noticed.    The 
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quantity  of  urine  passed  daily  averaged  12  oz.,  varying  between  6  and  16 
oz. ;  for  several  days  it  was  not  measured,  owing  to  intercurrent  diarrhsea, 
probably  the  result  of  treatment  The  urine  collected  was  high-coloured, 
and  of  high  sp.  gr.  (1085) ;  it  sometimes  deposited  urates  and  was  at  other 
times  clear;  by  all  the  tests,  successively  and  carefully  employed  on 
several  occasions,  it  proved  to  be  non-albuminous,  but  a  very  peculiar  re- 
action with  nitric  acid  attracted  attention  from  the  first,  and  was  through- 
out observed — viz.,  a  darkening  of  tint  almost  amounting  to  a  sooty  dis- 
colouration, with  obvious  loss  of  transparency  and  even  something  like 
precipitation,  though  nothing  could  be  collected  as  a  distinct  sediment.  A 
similar  darkening  of  the  urine  took  place  spontaneously  after  keeping  it  for 
some  time,  without  loss  of  acidity  or  distinct  decomposition.  Dr  Finlay- 
son  made  special  observations  on  this  peculiar  reaction,  and  a  portion  of 
the  urine  was  committed  to  Professor  Ferguson,  but  without  any  very  de- 
finite result  in  the  way  of  chemical  analysis.  Almost  the  whole  of  the 
positive  symptoms  connected  with  the  fatal  disease  on  admission  were  those 
of  abdominal  distension,  which  was  obviously  in  part  from  fluid  in  the 
peritoneum,  but  in  part  also  from  a  much  enlarged  liver.  There  was  in  a 
minor  degree  oedema  of  the  legs,  but  this  was  ascertained  to  be  of  later 
origin  than  the  abdominal  swelling,  and  the  lungs  gave  signs  of  oedematous 
congestion.  Five  days  before  death  severe  pain  occurred  in  the  abdomen, 
which  was  not  allayed  by  external  soothing  applications,  and  was  accom- 
panied by  considerable  perspiration  and  a  rapid  pulse  (112),  but  not  by 
any  appreciable  increase  or  diminution  of  surface  temperature.  This  severe 
pain  recurred  at  intervals,  and  at  last  became  constant,  being  only  relieved 
by  hypodermic  injections  of  morphia  for  a  short  time,  and  ultimately  pro- 
ducing exhaustion  with  a  fatal  result  on  the  18th  February. 

The  post-mortem  examination  showed  a  great  accumulation  of  dark 
brownish  fluid  in  the  peritoneum,  but  scarcely  any  adhesions,  and  no  recent 
lymph.  This  fluid  did  not  react  like  the  urine,  as  above  described,  with 
nitric  acid,  nor  could  it  be  definitely  stated  to  differ  from  ordinary  peri- 
toneal serous  effusions,  though  somewhat  darker  in  colour.  The  liver  was 
much  enlarged,  extending  nearly  to  the  umbilicus  and  right  iliac  margins. 
Dr  Coats  estimated  its  weight  at  not  Isss  than  8  lbs.  The  masses  of  can- 
cerous matter  in  its  substance  were  mostly  of  a  bistre  or  soot-black  colour, 
more  or  less  deep,  but  a  few*  of  them  were  quite  free  from  this  peculiar 
pigment,  and  resembled  ordinary  cancerous  tubercles  both  in  form  and 
colour.  It  appeared,  however,  to  Dr  Gairdner  at  the  time  that  the  non- 
pigmented  deposits  were  not  only  smaller,  but,  judging  from  their  consist- 
ence and  obvious  structural  characters,  probably  of  an  older  formation  than 
the  pigmented,  which  were  larger,  softer,  and  apparently  less  circumscribed 
than  the  others.  The  largest  of  the  nodules  was  about  two  inches  in  dia- 
meter, and  slightly  umbilicated.  Dr  Coats  also  found  a  considerable 
amount  of  infiltrated  pigment,  apparently  replacing  the  normal  hepatic 
tissue,  without  any  distinct  nodular  arrangement.    The  greater  and  lesser 
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omenta,  and  the  mesentery,  espedallj  near  its  attachment  to  the  small  in- 
testine, were  ererywhere  closely  occupied  with  growths  which,  by  crowding 
together,  constitated  a  thick  mass  of  morbid  material,  in  which  the  natonl 
stractores  were  almost  lost  In  the  greater  omentum  these  growths  indi- 
Tidnally  yaried  from  a  yeiy  small  size  np  to  that  of  a  filbert,  the  most  of 
them,  howerer,  being  about  the  size  of  peas,  and  having  very  much  the 
appearance  and  colour  of  preserved  black  currants.  Most  of  them  were  of 
soft  consistenoe,  and  some  of  them  after  a  little  keeping  were  almost  diffln* 
ent  on  section.  The  rest  of  the  peritoneum,  and  to  a  less  extent  the 
pleurse,  were  occupied  in  many  places  by  similar  growths,  mostly,  however, 
flat  and  sessile,  up  to  a  diameter  of  a  quarter  of  an  inch,  and  varying  from 
a  brown  to  a  pale  tint.  In  the  substance  of  the  lungs  a  few  similar  growls 
were  found,  but  of  small  size.  In  the  kidneys  (which  in  other  respects 
were  normal),  a  few  very  minute  black  deposits  were  found,  not  larger  than 
pin-heads. 

Dr  Joseph  Coats  examined  many  of  these  growths  microscopically,  and 
made  a  careful  and  detailed  report,  of  which  the  following  is  an 
abstract : — ^The  nodules  on  the  mesentery  of  the  small  intestine  showed  an 
enormous  number  of  cells,  having  vanous  shapes,  mostly  rounded,  bat 
many  tailed,  and  a  few  distinctly  spindle-shaped.  The  cells  were  by  no 
means  all  pigmented,  even  where  the  colour  of  the  growth,  as  observed  hy 
the  naked  eye.  was  deep  brown  or  almost  black.  On  the  contrary,  the 
pigmented  cells  were  in  a  minority,  usually  in  a  proportion  of  one 
pigmented  cell  to  four,  or  from  this  to  ten,  unpigmented.  The  pigment 
was  of  a  brown  colour,  and  the  cells  were  apparently  stained  with  it ;  the 
staininff  being  of  various  degrees  in  depth,  and  frequently  affecting  not  the 
whole,  out  only  a  part  of  the  cell.  Examined  in  the  fresh  state,  it  was 
particularly  noted  that  the  pigment  was  not,  so  far  as  appeared,  granular, 
out  rather  a  simple  brown  staining.  Both  pigmented  and  colourless  cells 
were  the  seat  of  fatty  degeneration ;  and  Dr  Coats  was  convinced  by 
observation  of  these  with  Hartnack  IV.  7 — draw  tube,  that  any  appearance 
of  separate  pigment  granules  which  might  have  been  supposea  to  exist, 
was  really  dependent  on  fatty  degeneration  in  the  pigmented  cells.  The 
addition  of  liquor  potassse  produced  no  perceptible  alteration  in  the  colour 
of  the  pigment,  although  by  degrees  destroying  the  cells. 

Dr  Joseph  Coats  showed  the  uterus  in  the  case  detailed  above.  It  was 
normal  in  size,  and  its  cavity  was  normal  In  its  posterior  wall,  towards 
the  right  side,  a  somewhat  bulky  tumour  was  felt,  on  cutting  into  which 
there  was  found  an  encapsuled  growth,  about  the  size  of  a  small  hazel-nut 
It  had  a  yellow  colour  suggestive  of  fat,  but  was  of  rather  finer  consistence ; 
by  no  means  so  firm,  however,  as  the  ordinary  myoma,  giving,  on  the  contrary, 
a  rather  soft  feel  It  was  buried  in  the  muscular  parenchyma  of  the  organ. 
The  appendages  of  the  uterus  were  very  much  matted  together,  and  the 
organ  was  adherent  to  the  rectum  behind,  but  free  in  front  Douglases 
space  was  occupied  by  a  collection  of  melanoid  growths  similar  to  those  of 
the  peritoneum  generally  (see  preceding  communication),  but  of  larger 
dimensions,  and  accordingly  soft.  The  FaUopian  tubes  were  hardly  to  be 
made  out,  buried  as  they  were  in  multitudes  of  black  growths,  and  obscured 
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in  their  relations  by  adhesions.  On  the  right  side,  what  was  supposed  to 
be  the  oyary  was  occupied  by  two  melanoid  growths,  one  as  large  as  a  large 
hazel-nut,  and  the  other  a  third  of  that  size.  It  was  not  certain,  however, 
that  this  was  the  ovary,  and  on  the  opposite  side  only  apparent  traces  of 
the  ovary  could  be  made  out  [This  woman  had  been  23  years  married 
without  any  family.  The  catamenia  ceased  at  the  age  of  36,  four  years 
before  her  death,  after  a  severe  attack  of  rheumatic  fever.  For  the  details 
of  fatal  illness,  &c.,  see  above.]  The  microscopic  examination  of  the 
uterine  tumour  showed  in  all  respects  the  usual  characters  of  the  fatty 
growth:  large  fat  cells  occurring  in  closely  set  aggregates,  with  some 
intervening  fibrous  tissue. 

A  committee  was  appointed  to  report  on  the  heart  of  this  patient,  their 
report  to  be  brought  up  at  a  subsequent  meeting  of  the  Society. 

Dr  Wm.  Maceweii  showed  a  specimen  of  vesical  calculus.  The 
patient  from  whom  this  specimen  was  removed  complained  of  pain  in 
the  hepatic  region.  He  was  over  40  years  of  age,  had  a  care-worn  ex- 
pression, and  bore  the  appearance  of  a  man  who  had  lived  freely.  On 
examining  the  liver  it  was  found  to  be  normal :  but  on  extending  the 
inquiry  into  his  general  state,  it  was  discovered  that  he  sometimes  saw  a  few 
drops  of  blood  in  his  urine,  and  had  a  feeling  of  weight  at  the  lower  part 
of  abdomen,  which  he  associated  with  the  pain  which  he  felt  on  his  right 
side.  About  the  other  symptoms  of  stone  in  the  bladder  he  was  very  vague. 
An.examination  with  the  sound,  however,  revealed  the  presence  of  a  stone 
of  considerable  size.  His  urine  was  loaded  with  phosphates.  He  was 
advised  to  have  it  removed,  which  he  consented  to,  but  preferred  lithotomy 
to  lithotrity — ^the  case  of  Napoleon  seeming  to  bias  him  in  the  direction  of 
the  former  operation.  The  stone  was  accordingly  removed  by  the  lateral 
operation.  Two  days  afterwards,  urine  was  passed  at  times  per  urethram. 
Six  days  after,  the  urine  came  away  entirely  by  the  ordinary  passage,  and  in 
twelve  days  the  wound  was  healed  externally.  The  calculus  weighed  over 
eight  drachms  at  first,  and  consisted  of  alternate  layers  of  phosphate  of  lime 
and  uric  add.  The  nucleus,  about  the  size  of  a  bean,  was  made  up  of 
masses  of  phosphate  of  lime  loosely  thrown  together,  showing  apertures 
here  and  there.  This  was  surrounded  by  a  layer  of  uric  acid,  forming,  as 
it  were,  a  shell  to  the  other. 

Dr  Macewen  also  showed  urethral  calculi,  which  were  removed  from 
the  urethra  of  a  boy  who  presented  himself  with  a  greatly  distended  blad- 
der. On  a  catheter  being  used,  the  urethra  was  found  occluded  by  a  stone. 
A  small  pair  of  forceps  was  passed  down  to  determine  whether  the  urethra 
would  permit  of  the  extraction  of  the  stone,  but  seeing  that  it  would  not 
do  so,  and  more  especiaUy  after  finding  a  second  larger  stone  on  the 
proximal  side  of  the  first,  an  incision  was  made  over  the  larger  stone,  and  it 
was  removed — ^the  smaller  stone  being  then  pushed  backward,  and  extracted 
by  the  same  opening.    The  incision  through  the  skin  was  made  so  as  to 


414  GLASGOW  PATHOLOGICAL  AND   CLINICAL  SOCIETY.  [jcu, 

render  the  cut  in  the  urethra  subcutaneous.  A  catheter  was  kept  in  the 
bladder  for  some  days.  In  a  fortnight  afterwards  he  was  dismissed  cured. 
The  calculi— one  about  the  size  of  a  cherrj,  the  other  about  the  size  of 
a  large  bean — were  dearly  uric  acid.  The  larger  one  presented  a  greater  num- 
ber of  facets  than  seemed  to  be  accounted  for  by  the  presence  of  its  neigh- 
bour ;  but  the  bladder  was  carefully  sounded,  and  no  other  calculus  could 
be  detected. 

Ninth  Meeting,  2drd  March,  1875. 

Dr  Joseph  CoaU  showed  the  lungs,  liver,  spleen,  and  kidneys,  firom 
a  case  of  general  tuberculosis.  He  remarked  that  this  case  was 
peculiar,  in  respect  of  the  large  size  of  the  tubercular  nodules  in 
all  these  organs,  but  especially  in  the  lungs  and  liver.  In  the  longs 
they  formed  pale  tumours,  generally  about  the  size  of  split-peas, 
but  sometimes  aggregated  so  as  to  resemble  cancerous  masses.  In 
fact,  there  were  some  of  these  latter  which,  if  seen  apart  from  the  rest, 
would  have  been  set  down  as  cancerous.  It  was  also  pointed  out  that 
while  tubercles  in  the  liver  are  utually  so  small  as  to  be  invisible  to  the 
naked  eye,  these  were  about  half  the  size  of  those  in  the  lungs,  and  thus  of 
not  very  inoonsiderable  dimensions.  It  was  stated  that  the  older  authors 
considered  that  tubercles  in  the  liver  were  rare  in  general  tuberculosis ;  but 
this  opinion  was  based  on  the  naked-eye  characters.  Microscopic  examina- 
tion reveals  their  presence  in  very  large  numbers ;  but  it  is  only  very  ex- 
ceptionally that  they  are  of  such  large  dimensions  as  in  this  case.  Dr 
Coats  thought  this  case  of  interest  in  illustrating  the  pathology  of  tuberde. 
There  were  here  distinct  tumours,  many  of  them  of  considerable  size,  and 
the  resemblance  to  cancer  had  struck  several  who  glanced  at  the  organs. 
This  seemed  to  Dr  Coats  to  indicate  that  in  many  respects  tubercle,  and 
especially  general  tuberculosis,  has  analogies  with  cancer,  and  especiaUy 
with  cancer  which  has  become  generalised 

Dr  Knox  showed,  for  Dr  Mackod,  the  strangulated  portion  of  bowel  from 
a  case  of  obuque  inguinal  hernia.  The  patient  had  been  a  derk,  aged 
56  years,  and  the  hernia  had  existed  for  14  or  15  years.  The  immediate 
cause  of  the  strangulation  seems  to  have  been  the  removal  of  his  truss 
before  going  to  bed,  combined,  perhaps,  with  the  effects  of  a  meal  of  pea 
soup  containing  hard  peas.  It  was  three  days  after  strangulation  before 
the  patient  was  brought  to  the  hospital,  and  for  two  days  he  had  suffered 
from  vomiting  of  sterooraceous  matters.  As  the  taxis  under  chloroform 
had  been  employed  by  an  experienced  surgeon  outside  the  hospital,  it  was 
not  tried  by  Dr  Madeod  for  more  than  about  two  minutes.  He  then 
operated.  On  opening  the  sac  a  large  piece  of  omentum  was  found  inside, 
lying  in  front  of  the  loop  of  intestine.  The  omentum  was  matted  together, 
and  full  of  varicose  veins.  The  constriction  having  been  relieved,  the 
bowel  was  returned  with  some  difficulty ;  the  omentum  was  ligatured,  and 
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the  external  part  removed.  Next  morning  the  patient  felt  easier,  but 
towards  evening  the  vomiting  returned  and  'he  rapidly  sank.  On  inspec- 
tion the  loop  of  bowel  which  had  been  returned  was  found  quite  free  in  the 
abdominal  cavity,  but  at  the  seat  of  the  constriction  it  appeared  as  if  it  had 
been  tied  with  a  striog,  and  ulceration  had  commenced  along  the  line  in 
several  places.  Immediately  below  this  constricted  piece  a  knuckle  of  bowel 
was  found  still  strangulated  at  the  internal  ring ;  it  had  dissected  its  'way 
between  the  internal  and  external  oblique  muscles  into  the  substance  of 
the  abdominal  parietes.  There  had  thus  been  a  double  strangulation  of 
the  bowel,  only  one  part  of  which  had  been  relieved  by  the  operation. 

Dr  Yellowlees  showed  a  portion  of  ruptured  intestine  removed  from 
the  body  of  a  patient,  aet.  36,  the  subject  of  general  paralysis,  but  in  good 
general  health,  who  fell  while  running,  and  a  man  who  was  running  after 
him,  and  was  at  the  moment  close  behind,  falling  heavily  over  or  upon  him. 
Vomiting  occurred  very  soon  after,  and  was  followed  by  great  prostration 
and  frequent  hiccough.  The  patient  declared  throughout  the  illness  that  he 
had  no  pain,  but  the  prostration  increased,  general  peritonitis  was  developed, 
and  he  died  77  hours  after  the  accident.  Post-mortem  examination  revealed  a 
very  small  rupture  of  the  intestine,  scarcely  sufficient  to  admit  a  quill.  The 
opening  was  situated  about  4  feet  6  inches  below  the  pylorus,  and  on  the 
part  of  the  bowel  opposite  to  its  peritoneal  attachment.  The  intestine 
seemed  quite  healthy,  nor  was  any  foreign  body  found  in  it,  by  which  such 
an  injury  might  have  been  caused. 

Dr  William  Macewen  showed  a  patient  with  multiple  aneurisms.  This 
man  presented  himself  at  the  Royal  Infirmary  Surgical  Dispensary,  with  an 
aneurism  of  the  femoral  artery,  having  the  following  histoiy : — ^The  patient 
was  56  years  of  age.  Three  years  ago,  while  working  on  board  ship  in  the 
West  Indies,  he  over-exerted  himself,  felt  feverish,  and  was  sent  ashore  to  one 
of  the  hospitals,  where  he  was  treated  for  **  local  fever.*'  After  his  return 
to  his  ship  he  found  his  right  leg  swollen,  and  on  examining  it  closely  he 
found  a  pulsating  tumour  of  small  size  in  the  femoral  region.  From  that 
time  it  gradually  increased  in  size,  but  latterly  it  has  increased  more 
rapidly.  At  first  it  was  lobulated,  a  band  dividing  a  small  upper  portion 
from  the  bulk  of  the  tumour  below.  Some  superficial  inflammation  took 
place,  after  which  this  constriction  gave  way,  and  the  tumour  became  uniform 
in  shape.  It  was  situated  at  the  upper  part  of  the  femoral,  implicating  also 
the  external  iliac  for  about  an  inch  above  the  normal  line  of  Foupart^s 
ligament :  this  latter  structure,  in  a  somewhat  altered  form,  being  found 
above  and  more  to  the  front  of  its  usual  situation.  The  aneurism  took 
a  circular  form,  and  measured  five  inches,  both  longitudinaUy  and 
transversely.  In  several  places  its  walls  were  very  thin.  On  the  left 
femoral  another  aneurism,  about  the  size  of  a  large  walnut,  was  situated 
about  two  inches  below  Foupart's  ligament.  Accompanying  the  second 
sound  of  the  heart,  there  was  a  murmur,  which  was  prolonged  over  the  great 
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yeMeli,  and  especiallj  towards  the  ri^t  aide.  There  was  an  area  of  dul- 
ness  on  percussion  over  the  right  side  of  sternum,  extending  for  folly  two 
inches  further  towards  the  right  side,  between  the  second,  third,  and  fourth 
ribs. 

Ih  George  Buchanan  showed  a  case  of  rupture  of  the  small  uttestine 
without  any  external  mark  of  violence.  The  patient,  who  was  admitted  to 
the  Western  Infirmary  shortly  after  the  accident,  had  been  drawn  in  contact 
with  a  revolying  shaft  by  her  clothes  becoming  entangled  in  machineiy. 
She  was  wheeled  round,  and  her  head  dashed  against  a  wall;  She,  how- 
erer,  sustained  no  serious  apparent  injury,  except  a  contusion  of  the  scalp 
No  peritoneal  or  other  symptoms  showed  themselves  at  first,  the  only 
noticeable  phenomenon  being  a  mari^ed  and  increasing  smallness  of  the  pulse. 
She  had  some  vomiting  about  twelve  hours  after  admission,  and  she  grada* 
ally  sunk  exhausted  twenty-three  hours  after  the  accident,  having  spoken 
quite  sensibly  and  calmly  about  a  quarter  of  an  hour  before  death. 
Hie  rupture,  found  on  post-mortem  examination,  was  about  an  inch  long. 
No  fsecal  matter  was  found  in  the  abdominal  cavity,  but  very  extenshre 
peritonitis  and  recent  lymphy  effusion. 

Dr  George  Buchanan  also  showed  two  calcuu  removed  six  weeks  pre- 
viously from  a  patient  in  the  Western  Infirmary.  The  patient  had  be«i 
operated  on  with  the  rectangular  staff,  and  had  made  a  good  recoveiy. 
The  stones  were  curiously  facetted,  on  each  there  being  a  saddle-shaped 
depression  on  which  it  had  moved  on  the  other.  One  was  two  inches  long 
by  one  inch  broad,  the  other  one  and  a  quarter  inches  long  by  about  one 
inch  broad.  They  both  consisted  entirely  of  urate  of  ammonia. 
On  section  one  was  found  to  be  exactly  a  small  duplicate  of  the  other. 
£ach  had,  instead  of  a  nucleus,  a  hollow  cavity  containing  a  shrivelled 
dot  of  blood.  In  one  the  cavity  containing  the  clot  was  about  the  bulk  of 
a  garden  bean,  and  the  other  of  a  dried  horse  bean.  The  urate  of  ammonia 
was  ranged  in  distinct  layers,  and  in  many  places  there  were  hollow  inter- 
vals between  the  layers  wide  enough  to  admit  the  point  of  a  pen.  There 
was  a  history  of  hsematuria  three  years  before  the  patient  came  under 
observation. 

The  Secretary  showed,  for  Dr  Macleody  two  specimens  of  fractured  spike, 
the  fracture  being  in  the  cervical  region  in  one,  and  in  the  dorsal  region  in 
the  other.  The  first  was  caused  by  the  man  (a  very  strong  Englishman, 
set.  84)  having  been  forcibly  bent  backwards  over  a  fence  by  another ;  he 
became  suddenly  paralysed,  and  was  then  thrown  down,  and  was  left  in  a 
wet  ditch.  He  lived  for  twenty-one  days,  and  then  died  of  exhaustion. 
During  all  the  time  he  survived  he  was  virtually  dead,  all  except  his  head 
and  neck  and  the  upper  portion  of  his  arms ;  he  had  neither  sensation  nor 
motion  in  his  body  or  lower  limbs.  He  suffered  much  from  priapism 
and  bed  sores.  The  cord  was  found  directly  pressed  on  by  the 
fractured   bone;    it    was    softened    and    disorganised.      The    other 
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patient  was  a  man,  aged  21,  who  fell  down  stairs  when  drunk, 
he  was  entirely  paralysed  as  regards  sensation  and  motion  from  the  moment 
of  the  accident,  the  paralysis  extending  exactly  up  to  the  crest  of  the  ilium. 
The  splanchnic  nerves  were  also  inyolyed,  so  that  much  disturbance  of 
digestion  was  present ;  in  fact,  it  was  the  exhaustion  produced  by  Yomiting, 
&C.,  which  killed  him.  He  died  ten  days  after  the  accident  There  was  no 
irregularity,  discolouration,  or  swelling  in  the  dorsal  region  behind  to  indi- 
cate the  seat  of  the  fracture. 

Dr  Joseph  Coats  showed  a  heart  with  chronic  EMDOCARDms  localised  on 
the  wall  of  the  left  yentricle.  It  was  pointed  out  that  endocarditis,  both 
acute  and  chronic,  usually  attacks  the  yalyular  structures.  In  this  case, 
however,  the  endocardium  on  the  left  side  of  the  wall  of  the  ventricle 
was  thickened  over  an  area  of  about  1}  square  inches.  The  muscular 
trabecule  were  in  this  region  converted  into  fibrous  trabecule,  and  the 
ventricle,  though  generally  dilated,  was  specially  so  in  this  region.  Between 
and  behind  these  altered  trabeculse  there  were  five  or  six  globular  vegetations, 
which  peeped  out  from  the  recesses.  One  of  these  which  had  been  cut 
across  was  as  large  as  a  hazel-nut,  and  had  a  pale  granular  section,  with 
just  a  trace  of  softening  in  the  centre. 

Report  on  ^'Mahbiart  Cyst  with  Intra-Cystic  Growths,"  by  Drs 
Reid,  Coats,  and  Cameron. — ^The  cystic  tumour  shown  by  Dr  Cameron 
at  the  last  meeting  of  the  Society  was  removed  by  him  on  the  same  day 
(March  9th),  from  the  left  mamma  of  a  patient  in  the  Royal  Infirmary 
aged  48,  and  unmarried.  It  was  situated  to  the  outside  of  the  nipple,  and 
a  great  part  of  it  was  underneath  the  areola.  It  was  tense  and  hard,  but 
distinctly  fluctuant.  The  skin  was  freely  moveable  over  it,  except  at  one 
point  where  a  cicatrix  existed.  At  this  spot,  it  had  been  on  one  occasion 
evacuated  by  incision  by  a  medical  man.  The  nipple  was  extremely  re- 
tracted. The  disease  had  existed  for  six  years,  and  was  not  painful.  On 
March  6th,  Dr  Cameron  drew  off  from  the  cyst  an  ounce  of  very  bloody 
fluid,  by  means  of  a  canula  and  trocar ;  and  the  cyst  having  collapsed, 
some  small  round  lumps  could  be  felt  at  a  situation  corresponding  to  its 
upper  end.  The  nipple,  formerly  retracted,  was  now  found  to  have  resumed 
its  normal  position.  In  three  days  it  had  again  refilled,  and  was  removed. 
On  being  incised  it  was  found  to  be  again  filled  with  bloody  fluid.  It 
measured  2^  inches  in  length,  by  1}  inches  in  breadth.  There  were  ob- 
served, on  its  inner  surface,  three  intra-cystic  growths,  pink  in  colour,  and 
apparently  highly  vascular,  the  largest  being  about  the  size  of  a  bean. 
'Die  waU  of  tibe  cyst,  on  examination,  was  found  to  be  about  two  lines  in 
thickness,  and  composed  of  fibrous  tissue,  in  layers  arranged  concentrically 
with  the  surface,  which  was  smooth  and  shining  internally.  These  layers 
appeared  to  be  condensed  connective  tissue,  with  traces  of  nuclei  still 
viidble.  At  an  angle  in  the  upper  extremity  of  the  cyst,  there  were  found 
projecting  into  the  cavity  three  small  warty  excrescences,  which,  under  the 
Vol.  VU.,  No.  8.— N»w  Series.  2  n 
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microscope,  were  seen  to  consist  mainly  of  elongated,  filiform  papilbe, 
corered  with  the  usual  epithelial  layers.  These  growths  had  all  the  i^ 
pearanoe  of  haying  been  the  source  of  the  blood  contained  in  the  cyst 

Temth  Mletimo,  April  13, 1875. 

Dr  Hunter,  in  the  absence  of  Dr  StreAiU  Wri^,  exhibited  a  hesrt 
in  which  there  was  extensive  calcareous  deposit  on  the  valves.  The 
patient  had  recently  been  suffering  from  severe  asthma  and  bron- 
chitis, with  extensive  dropsy  of  the  lower  extremities  and  effusion 
into  the  peritoneum.  The  deposit  on  the  aortic  valves  was  so  great 
that  the  tip  of  the  little  finger  could  with  difficulty  be  passed  through 
the  opening. 

Dr  Hunter  also  showed  a  preparation  from  a  patient  who  had  been 
under  treatment  for  stricture  of  the  urethra.  According  to  the  patient's 
own  account  he  underwent,  some  years  ago,  ihe  operation  of  forcible  dilata- 
tion, and  experienced  great  relief  for  about  three  weeks  thereafter ;  the 
stricture,  however,  returned  with  increased  severity,  so  that  at  intervals  he 
was  entirely  unable  to  pass  water  by  the  urethra.  He  died  trom  acute 
pericarditis,  and  at  the  autopsy  the  walls  of  the  bladder  were  found  greatly 
hypertrophied,  the  urethra  was  at  one  point  greatly  diminished  in  calibre, 
and  beside  the  stricture  was  an  artificial  pouch  into  which  the  catheter  had 
passed  whenever  the  instrument  was  used  during  life.  It  had  been  noted 
on  these  occasions  that  although  the  catheter  could  not  be  passed  into  the 
bladder,  urine  always  came  away  by  the  side  of  the  instrument,  and  an 
examination  of  the  specimen  showed  that  any  pressure  on  the  pouch  would 
produce  stretching  of  the  walls  of  the  adjoining  constricted  portion,  and 
would  thus  allow  the  urine  to  escape. 

Dr  H.  C,  Cameron  showed  a  fattt  tumour  recently  removed ;  a  portion 
of  it  being  of  osseous  consistence  it  was  referred  to  Dr  Coats  to  report 
if  it  contained  any  true  bone  structure. 

Dr  Robertson  also  showed  two  insane  patients  with  hematoma  auris.  A 
full  account  of  these  cases  will  be  found  in  Dr  Robertson's  article  on  this 
subject  in  the  present  number  of  the  Journal  (page  308). 

Dr  T,  S,  Mexghqn  showed  a  patient  with  well  marked  RETonns 
ALBUHiKOSA,  and  detailed  the  following  clinical  history : — 

M.  A.,  aged  22,  was  admitted  a  patient  of  tbe  Eye  Infirmary, 
Charlotte  Street,  on  the  22nd  Dec.,  1874,  complaining  of  dimness  of 
vision,  which  was  first  noticed  six  weeks  before ;  it  was  preceded  by  severe 
headache  and  vomiting.  She  never  noticed  any  swelling  of  the  feet  or  legs. 
Complains  of  pain  on  left  side  of  chest.  Cardiac  impulse  much  increased, 
and  of  a  heaving  character.  Urine  acid,  pale  yellow ;  sp.  gr.  1010; 
contains  abundance  of  albumen ;  under  the  microscopic  granular  tube  casts. 
On  admission  the  pupils  were  dilated  and  sluggish  in  action.    She  could 
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read  No.  19  Jaeger  with  ri^^t,  and  20  with  left  eye.  Ojpihihalmascopic 
ExamhuUmu — ^Media  transparent,  refraction  hypermetropic,  papilla  con- 
gested and  ill  defined.  Arteries  diminished  both  in  calibre  and  nnmber, 
some  of  the  branches  being  accompanied  by  white  streaks.  Veins  dilated 
and  tortoons.  Here  and  there  the  reesels  disappeared,  being  covered  by 
whitish  exudation.  In  the  neighbourhood  of  macula  there  was  a  large  yel- 
lowish-white granular  patch,  with  shining  spots  iiiterspersed :  numerous 
white  spots  were  scattered  over  fundus,  especially  in  the  course  of  the 
yeaselB,  and  there  were  some  few  spots  of  hsemorrhagic  effusion.  Vision 
greatly  improved  during  the  next  two  months,  but  on  the  22nd  of 
February  it  became  necessary  to  visit  her  at  her  own  house,  as  she  was 
too  ill  to  come  to  the  Infirmary.  At  that  date  she  stated  that,  on  the  20th, 
intense  headache  with  slight  delirium  came  qn,  followed  by  vomiting,  and 
that  on  the  next  day  she  discovered  that  the  sight  was  gone.  At  the  time 
of  the  visit  she  was,  however,  able  to  distinguish  light  horn  darkness. 
There  was  droumorbital  oedema,  with  congestion  and  oedema  of  con- 
junctivse,  pupils  were  dilated  and  fixed,  urinous  odour  from  skin,  urine  di- 
minished in  quantity  and  less  albuminous.  Ophthalmoscopic  examination 
revealed  oedema  also  of  the  retina,  as  evidenced  by  the  re&action  which  was 
now  highly  hypermetropic,  the  fundus  being  easily  seen  at  twelve  inches 
distance,  a  large  white  moimd  encircled  the  papillae,  and  at  the  circumference 
of  this  were  a  few  hsemorrhagic  spots.  On  the  11th  March,  she  could  see 
No.  18  with  right  and  make  out  letters  in  No.  12  with  left ;  oedema  of  fundus 
was  suJbsiding,  the  urine  was  more  abundant  in  quantity,  and  contained  more 
albumen.  On  April  8th,  the  report  was  as  follows : — Sees  No.  6  with  right, 
and  No.  4  with  left  Quantity  of  urine  measured  for  one  week  amounted  to 
86  ounces  per  day — still  much  albumen,  and  containmg  a  few  granular  tube 
casts.  Ophthalmoscopic  Examination, — GSdema  of  the  retina  has  now  subsided 
considerably,  otherwise  the  appearance  of  the  fundus  is  unchanged,  the 
haemorrhagic  spots  have  become  absorbed,  and  the  whole  spots  scattered  over 
fundus  have  increased,  and  in  some  places  coalesced,  forming  white  patches. 
Dr  Finlayson  examined  the  patient  on  March  24th,  and  reported — Very 
marked  signs  of  hypertrophy  of  heart,  chiefly  of  left  ventricle.  Impulse 
very  much  diffused,  and  of  heaving  character.  Apex  beat  displaced  much 
to  left.  Cardiac  dulness  unduly  extends  both  to  right  and  left  of  normal 
limits.  Deepened  tone  of  second  sound  at  upper  sternum  and  aortic  car- 
tilage, with  tactile  sense  of  snap.    No  bruit.     Says  no  haemoptysis. 

The  case  is  interesting,  in  so  far  that  it  presents  well  marked  appearance 
of  the  retina  Inet  with  in  Bright's  Disease,  showing  fatty  degeneration 
of  the  cellular  tissue  of  the  retina,  as  well  as  sclerosis  of  the  nerve  fibres 
and  blood  vessels ;  and  the  fact  that  oedema  of  the  feet  and  legs  has  never 
occurred.  It  may  be  worthy  of  note  also,  that  while  the  urine  was  abun- 
dant in  quantify  the  sight  improved ;  when  diminished,  the  retinal  affec- 
tion got  worse,  thus  showing  that  the  disease  of  the  retina  may  be  influ- 
enced by  the  retention  of  urea  in  the  system  in  sndi  cases. 
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Dr  David  FauUi  demon«trated  the  tue  of  his  amngement  for  attto- 
LARTNQOSCOPT,  M  described  by  him  in  the  January  number  of  this  Jaumd* 

Dr  A,  Rohert$on  showed  the  bladder  and  prostate,  ureter,  and  kidney 
from  a  man,  age  74,  who  had  died  in  the  Town^s  Hospital  two  days  pre- 
Tiously  with  symptoms  of  blood-poisoning.  The  prostate  was  much 
enlarged,  but  its  central  portion  internally  was  irregularly  excavated  and 
in  a  sloughy  state.  Hie  wall  of  the  bladder  was  thickened,  and  the  mucous 
membrane  of  the  fundus  and  lower  sides  was  of  a  dusky  red  colour,  and 
superficially  ulcerated  at  several  points.  The  kidney  had  undeigone  fatty 
degeneration  to  a  slight  extent ;  the  ureter  was  healthy.  It  appeared  from 
the  history  that  the  patient  had  enjoyed  good  health,  except  a  little  slow- 
ness in  passing  water,  till  the  day  of  his  admission  into  the  hospital. 
Complete  retention  of  ubike  had  then  set  in  somewhat  suddenly.  He 
had  gone  to  a  practitioner  who  had  endeavoured  to  pass  a  catheter,  but  only 
blood  had  come  away.  Immediately  after  his  admission  a  prostatic  instru- 
ment was  introduced  without  difficulty  and  the  urine  removed.  He  sur- 
vived a  fortnight,  and  during  that  period  the  catheter  was  used  twice  or 
thrice  daily. 

Dr  A,  Bobertson  also  showed  the  tuberculous  lungs,  spleen,  and  heart 
of  a  child,  age  18  months.  The  tubercle  in  the  miliary  form  was  very  equally 
disseminated  through  both  lungs  from  apex  to  base ;  there  were  a  few 
superficial  deposits  in  the  spleen,  and  two  specks  on  the  surface  of  the 
heart  at  the  base  of  the  ventricles.  Near  the  cardiac  spots  there  was  a  film 
of  false  membrane  indicative  of  slight  pericarditis.  The  brain  and  its 
membranes  had  been  carefuUy  examined,  but  no  tubercle  was  found. 

Dr  JoHpk  Ooati  showed,  for  Dr  Chapman,  of  Hereford,  a  large  tumour 
OF  THE  UTERUS  which  had  undergone  calcification.  The  tumour  was  as  laige  as 
the  fist,  and  felt  like  boue  covered  with  a  thin  cartilaginous  layer.  Its 
surface  was  rough,  and  there  were  several  deep  depressions.  A  section 
made  with  the  saw  showed  that  the  calcareous  material  was  present  in  every 
region  of  the  growth,  but  was  more  abundant  towards  the  surface.  On  the 
surface  itself  there  was  a  continuous  layer  of  soft  tissue,  and  the  spaces 
left  by  the  calcareous  portions  internally  were  also  filled  by  a  tissue,  whose 
consistence,  however,  was  considerably  softer  than  the  external  layer,  which 
was  almost  cartilaginous  to  the  feeL  The  microscopic  structure  of  the  soft 
tissue  in  both  regions  was  almost  identical,  being  that  of  the  myoma  or 
fibroma  of  the  uterus.  Sections  were  shown  in  which  it  could  be  seen  that  the 
tissue  was  made  up  of  cells  closely  set,  and  containing  rod-shaped  nucleL 
The  calcareous  portion  presented  nothing  of  the  structure  of  true  bone, 
bat  simply  a  homogeneous  appearance  with  a  crystaUine  aspect.  The  addi- 
tion of  a  dilute  add  dissolved  the  lime-salt  with  very  abundant  evolution' 
of  gas,  thus  showing  (hat  the  carbonate  of  lime  was  present  in  preponderating 
amount.  It  was  stated  that  the  tumour  had  been  found  on  post'tnortem 
examination,  and  no  symptoms  were  known  to  exist  during  life. 
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Dr  Oairdner  showed  a  temperature  chart,  with  appended  notes,  which 
exhibited  very  clearly  the  gradual  defervescence  of  a  case  of  enteric  fever, 
coinciding  with  disappearance  of  the  eruption,  and  of  all  the  local  symp- 
toms. Just  when  the  temperatures  had  become  normal,  a  new  disturbance 
occurred,  which,  on  careful  examination,  proved  to  be  a  suppuration  of  the 
left  ear ;  this  continued,  with  irregularly  oscillating  temperatures,  deafness, 
and  some  degree  of  local  pain  and  swelling  over  the  mastoid  process,  until 
an  incision  was  made  extending  down  to,  and  perhaps  into,  the  bone,  and 
dressed  antiseptically :  after  which  the  discharge  through  the  ear  dried  up, 
the  hearing  partially  returned,  and  the  temperature  became  normal 

Elkvjsnth  Meeting,  May  11th,  1875. 

Dr  Foulis  showed  a  part  of  a  skuU  in  which  an  old  united  fracture 
existed.  The  fracture  passed  from  above  the  left  external  auditory  meatus 
across  the  squamous  suture,  and  ended  about  an  inch  from  the  apex  of  the 
lambdoidal  suture.  It  was  united  over  nearly  the  whole  of  its  extent, 
leaving  a  mere  groove  to  mark  its  seat,  but  near  its  commencement  an  oval 
gap  was  left  which  was  filled  with  fibrous  tissue.  Between  the  skull  and 
the  dura  mater,  at  and  near  the  seat  of  fracture,  there  existed  a  pale  fawn- 
coloured  laminated  layer,  appaxentiy  an  old  clot  This  had  eroded  the 
bone  over  it  slightly.  Under  the  microscope  it  showed  an  ill-defined  fibrous 
structure,  with  small  masses  of  pigment  imbedded. 

Dr  FouUa  also  showed  a  specimen  of  atheroma  of  the  arteries  at  the  base 
of  the  brain,  in  a  case  of  haemorrhage  into  the  ventricles.  The  exact  seat  of 
the  ruptured  vessel  was  not  found,  after  a  careful  search,  and  Dr  Foulis  was 
inclined  to  ascribe  the  bleeding  to  bursting  of  smaller  vessels  in  the  velum 
interpositum.  The  heart  of  the  patient  was  greatiy  hypertrophied,  especially 
the  left  ventricle,  and  weighed  18  ozs. 

Dr  SirethiU  Wright  presented  a  patient  recovered  from  synovitis  of  the 
ANKLE  joint.  The  interest  of  the  case  depended  upon  the  length  of  time 
the  patient  had  suffered  from  the  disease,  during  the  whole  of  which  time 
the  symptoms  had  not  abated,  but  steadily  increased  in  severity ;  the  fact 
that  the  ordinary  remedial  means  had  been  tried,  and  had  not  been  followed 
by  recovery ;  that  under  a  special  plan  of  treatment,  combined  with  the  use 
of  the  antiseptic  method,  the  joint  was  restored  to  its  normal  state.  The 
history  was  as  follows : — 

Mary  M*M. — Six  years  ago,  she  received  a  kick  on  the  shin  about  three 
inches  above  the  right  ankle,  shortiy  after  which  the  ankle  began  to  swell,  and 
became  very  painful.  For  three  years  she  was  very  lame,  and  suffered  great 
pain ;  at  the  end  of  this  time  she  entered  the  Royal  Infirmary.  She  then 
Buffered  some  darting  'pains,  originating  in  the  ankle.  They  even  came 
at  night  and  prevented  her  from  sleeping.  After  a  residence  of  six  months 
she  left  littie  improved.  In  June,  1873,  she  was  again  obliged  to  go 
into  hospital,  where  she  at  this  time  remained  five  months;  the  state  of 
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the  ankle-joint  was  then  tnch  that  amputation  was  recommended.  She 
would  not  submit  to  operation,  and  left  the  houae  in  January  1874.  I^e 
was  admitted  a  patient  to  the  Barony  Hospital  in  the  September  following. 
On  admission,  the  affected  ankle  was  much  swollen  and  rery  painful,  e^- 
dally  at  night  Fire  sinusea  were  present ;  these  communicated  with  one 
anoUier ;  and  on  passing  a  probe,  bare  bone  was  felt  The  joint  was  not 
opened. 

TVealment^Aiter  admission  the  ankle  was  incised  and  the  sinuses 
laid  open :  the  ankle  was  dressed  antiseptioally,  and  under  the  carbolic  add 
spray  it  underwent  no  imjffOTement  About  December  16th,  1874, 
another  method  of  treatment  was  adopted.  A  syringe  was  procured, 
furnished  with  a  long  sharp  point  of  the  calibre  of  a  stout  knitting-needle ; 
with  this  instrument  the  swollen  and  inflamed  tissues  of  the  joint  were 
pierced,  and  injected  in  all  directions  with  a  carbolic  solution  (1-40): 
the  joint  was  not  pierced.  A  poultice  of  linseed  meal  carbolised  was  ap- 
plied as  dressing  next  the  joint,  covered  with  antiseptic  gauze  in  ei^^t 
folds,  and  the  whole  secured  with  a  cotton  bandage.  The  injecting  and 
dressing  were  constantly  done  tmder  carbolic  spray.  This  process  was  re* 
peated  at  first  daily,  then  at  intervals  of  several  days,  and  was  continued  for 
four  months.  Shortly  after  commencing  tiiis  treatment  the  leg  was  placed  in 
a  box-pasteboard  splint,  moulded  to  its  shape ;  in  this  it  was  kept  for  two 
months.  Under  this  treatment  the  diseased  ankle  made  marked  and  steady 
progress  towards  recovery,  the  pain  disappeared,  the  swelling  decreased 
— ^the  sinuses  dosed.  Six  weeks  ago,  after  a  sharp  injecting,  a  erysipelatous 
inflammation  attacked  the  injured  ankle :  the  use  of  the  antiseptic  dressing 
and  spray  were  then  discontinued,  but  a  simple  water  dressing  sufliced  to 
heal  the  now  merely  superficial  openings.  The  patient  states  that  soon 
after  the  injecting  treatment  was  commenced,  the  severe  pain  in  the  joint, 
from  which  she  had  long  suffered,  ceased  and  did  not  return.  The  patient 
has  now  no  pain ;  she  can  use  the  foot,  and  practice  the  motion  of  the  joint 
The  joint  seems  quite  restored  to  its  normal  condition. 

Dr  Wright  also  gave  particulars  of  a  case  of  STNOvms  of  the  wrict- 
JOINT  treated  in  the  same  way,  with  alike  successful  result,  and  made 
the  following  comments : — 

'*It  seems  that  recovery  in  iheee  instances  followed  the  treatment 
described,  and  also  that  this  injecting  treatment  was  instrumental  in  pro- 
moting that  recovery— in  enabling  these  joints  so  to  recover.  Both  dis^used 
joints  had  become  worse  under  other  methods,  and  at  once  improved  under 
this,  in  itself  painful,  process.  Queries  (1).  What  is  the  mechanism,  so  to 
speak,  of  the  curative  action  of  a  carbolic  acid  solution  used  as  in  these  cases. 
(2)  Was  not  the  subcutaneous  injection  used  with  needless  frequency  and 
severity— would  not  the  same  end  have  been  obtained  with  a  more  sparing 
use  of  the  same  means?  " 

/>  Retd  showed  two  casee  of  sympathetic  gphthalmu  iliuslratingtiie 
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extreme  fonns  of  the  dusease  met  with  in  practice.  The  first  was  a  young  man, 
aged  20,  who  was  admitted  to  the  Eye  Infirmary,  Febroary  15th,  1875,  Yriih  a 
wound  in  left  cornea,  passing  from  the  jmiction  of  the  cornea  with  sclerotic 
at  its  lower  and  inner  margin,  upwards  and  inwards  for  about  two  lines. 
The  wound  was  occupied  by  prolapsed  iris ;  this  was  snipped  and  atropine 
solution  prescribed.    Slight  inflammatory  symptoms  persisted  for  about 
three  weeks,  and  gradually  passed  off,  leaving,  however,  a  certain  irritability. 
Patient  being  anxious  to  return  to  his  employment,  permission  was  granted, 
but  a  fortnight  after  this  he  returned  witii  sclerotic  injection  of  both  eyes ; 
the  lower  margin  of  ];ight  cornea  hazy ;  the  pupil  normal  in  size,  but  ad- 
herent to  lens  (complete  posterior  synechia) ;  this  did  not  yield  to  atropine 
solution  of  full  strength,  but  the  left  pupil  dilated  readily.     Calomel  and 
opium  were  prescribed  atnight,  and  atropine  continued,  and  in  addition,  iodide 
of  potassium  5  grs.  three  times  a  day.    Symptoms  of  well-marked  serous  iritis 
supervened,  both  comesB  being  studded  with  minute  brownish  dots.     The 
inflammatory  symptoms,  however,  gradually  subsided,  and  the  right  pupil 
began  to  yield.    When  shown  to  the  Society,  the  pupil  of  both  eyes  dilated 
fully,  opacity  and  dotting  of  comese  had  cleared  off  as  well  as  the  symptoms 
of  inflammation.    The  eyes,  however,  were  still  sensitive  to  light  or  irrita- 
tion.   The  sight  was  not  perceptibly  affected  in  either  eye  throughout  the 
course  of  the  disease.    The  details  of  the  other  case  were  as  follows : — 
A  boy,  set.  14,  admitted  to  the  Eye  Infirmary,  December  9th,  1874, 
with  a  severe  injury,  from  a  fragment  of  iron,  of  right  cornea,  extending 
from  its  centre  vertically  upwards  for  about  two  lines  into  the  sclerotic, 
the  eyeball  being  partially  collapsed.     He  was  at  once  put  to  bed,  extract 
of  belladonna  and  bandage  applied,  the  inflammation,   which  was  not 
great  at  first,  gradually  declined,  and  he  was  allowed  to  go  home  in  three 
or  four  weeks,  with  instructions  to  avoid  using  his  eyes,  and  to  carry  on 
the  treatment.    In  a  fortnight  he  returned  with  symptoms  of  superficial  in- 
flammation (hyperaBmia)  of  both  eyes.  The  vision  of  left  eye  being  good,  pupil 
acting  readily  to  light,  and  there  being  no  ciliary  pain  on  pressure  in  the  in« 
jured  eye,  it  was  hoped  that  the  symptoms  were  superficial,  and  might  pass 
off,  but  it  was  explained  that  enucleation  might  be  necessary.    He  was  put  to 
bed,  and  iodide  of  potassium  in  small  doses  administered.    Eyes  remained  in 
much  the  same  condition,  one  day  better  another  worse,  the  pupil  of  left  still 
acting  freely ;  but  as  the  patient  began  to  complain  of  occasional  dimness  of 
vision,  enucleation  was  performed  on  Feb.  17th,  1875.    The  operation  was 
easOy  done,  but  was  followed  by  considerable  haemorrhage,  and  violent  deep- 
seated  pain  in  the  cavity  of  orbit ;   next  day  the  pain  had  abated,  and  the 
haemorrhage  ceased.      The  pupil,  which  was  formerly  dilated,  became  con- 
tracted in  spite  of '4  grs.  solution  of  atropine,  and  at  ciliary  attachment  of 
iris  a  deep  livid  ring  appeared    Small  doses  of  calomel  and  opium  were 
prescribed,  but  on  third  day  the  vision  declined,  so  that  he  was  barely  able 
to  distinguish  fingers.    The  dose  of  iodide  of  potassium  was  increased,  but 
the  disease  progressed;   the  pupil  became  more  contracted,  the  iris 
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oedematons,  and,  tnTened  bj  a  oonaderable  number  of  higUy  congested 
reesela  giying  it  a  pinkish  i^pearanoe,  it  bulged  f orwarda,  but  tha«  was 
no  iridoncosia;  yidon  was  now  extinct  The  stomp  of  the  enndeated 
eye  remained  irritable.  The  enucleated  ball  placed  in  chromic  add  for  a 
month,  was  laid  open  by  horizontal  section  from  before  backwards,  and  the 
appearances  were  as  follows : — The  retina,  as  is  usual  in  such  cases,  was 
found  completely  separated  from  choroid,  with  the  exception  to  one  point 
to  the  outside  of  the  macula  and  near  the  entrance  of  ciliary  nerves  and 
vessels.  The  separated  retina  was  pressed  forward,  and  lay  in  folds  against 
the  zonula  of  Zinn  and  partially  dissolved  lens,  which  remained  in  situ, 
sending  two  cord-like  prolongations,  to  the  optic  nerve  entrance  and  the 
point  of  adhesion  to  the  choroid  already  mentioned.'  The  choroid  on  each 
side  of  the  point  of  adhesion  was  considerably  hypertrophied ;  the  sclerotic 
at  this  point  also  projected  inwards,  with  a  corresponding  depression  at  its 
outer  surface.  In  the  depression  of  the  surface  a  number  of  hypaizophied 
blood  vessels  were  observed  The  radial  fibres  of  the  ciliary  body  were 
detached  from  the  sderotic  towards  the  equator  of  the  lens,  as  is  usual  in 
inflammation  of  ciliary  body.  The  anterior  chamber  was  occupied  by 
hypertrophied  iris.  The  adhesion  of  the  retina  to  the  choroid  and  the  con- 
ditions of  the  sclerotic  seemed  to  indicate  that  an  injury  had  been  inflicted 
in  this  region  by  the  fragment  of  iron,  which  possibly  had  penetrated  the 
ball  at  this  point,  although  there  was  no  distinct  dcatrix.  A  search  being 
instituted  in  the  stump  (six  weeks  after  operation),  it  was  found  the  con- 
junctiva had  not  cicatrized,  and  fungous  granulation  occupied  the  centre. 
This  having  been  removed,  a  probe  was  passed  in  various  directions,  but  no 
f ordgn  body  was  found,  ndther  was  any  found  in  the  eye  removed 

[Dr  Rdd  has  recently  made  a  more  careful  examination  of  the  enndeated 
eyeball,  and  has  discovered  a  thin  fragment  of  iron  about  half-an-inch  in 
length  and  three-sixteenl^  in  breadth,  imbedded  deeply  in  the  lower 
hemisphere,  dose  to  the  lens ;  one  of  its  extremities  pressing  on  the  in- 
ferior part  of  the  dliaiy  processes.  From  this  point  backvrards  the  retina 
adheres  to  the  choroid,  giving  the  section  the  appearance  already  referred 
to ;  this  adhesion  does  not  extend  to  the  upper  hemisphere  of  the  eyebalL 
The  position  of  the  foreign  body  accounts  n)r  the  adnesion  of  the  retina 
and  hypertrophy  of  the  choroid,  either  by  the  extension  of  the  inflammation 
backwso^s  from  the  ciliary  processes,  or  by  direct  injury  to  the  parts  at  the 
time  of  the  acddent,  by  the  fall  of  the  foreign  body  to  the  lower  part  of 
the  eye.] 

Dt  Reid  remariced  that  in  the  first  case,  although  the  sympathetic 
affection  involved  the  iris,  the  vision  of  both  eyes  bsing  good  and  tiie 
disease  being  much  lees  dangerous  than  other  forms  of  sympathetic  in- 
flanmiation  it  was  resolved  to  give  the  patient  a  chance  without  operation, 
and  although,  up  to  the  present,  the  disease  has  been  amenable  to  treatment, 
and  all  traces  of  inflammation  nearly  passed  away,  the  case  still  re^quires  to 
be  watched  in  case  of  a  recurrence.  In  the  second  case,  the  vision  being 
but  slightly  affected,  and  there  being  no  evidence  of  iritis,  the  usual 
beneficial  results  from  enudeation  seemed  likdy,  but  veir  manifest  a^ia- 
vation  of  symptoms  after  enudeation  pointed  to  some  diseased  condition 
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of  the  oiliaiy  blood  Teasels,  or  possibly  some  affection  of  the  ciliary  nenres 
at  their  entrance  in  the  stomp,  as  the  parts  in  the  injured  eye  seemed 
quiescent.  He  thought  that  sympathetic  disease  mi^ht  tiius  be  due  to 
disease  of  the  blood  vessels,  or  to  irritation  of  the  ciliaij  nerves  in  other 
parts  of  their  course,  and  not  merely  to  their  irritation  in  the  ciliary 
body,  as  usually  supposed.  The  conclusion  to  be  drawn  from  this  case  was, 
that  in  all  cases  of  injury  of  the  eve  causing,  from  their  nature,  complete 
destruction  of  vision,  enucleation  should  be  insisted  on. 

Dr  Beid  also  showed  a  patient  with  diabetic  cataract  in  both  eyes,  and 
read  the  following  history :— R.  M*L.,  a  brakesman,  set  22,  was  ad- 
mitted to  the  Glasgow  Eye  Infirmary,  16th  April,  1875,  with  fully  formed 
cataract  in  both  eyes.  Dimness  of  vision  began  about  a  fortnight  before 
admission,  and  increased  to  its  present  state  in  three  days.  His  appetite 
and  thirst  were  excessive,  and  he  passed  a  large  quantity  of  pale  urine- 
specific  gravity  1088 — giving  with  Trommer*s  test  for  sugar  an  abundant 
brick-red  deposit.  Impairment  of  health  commenced  in  February  or 
March,  1874,  with  diarrhoea  and  vomiting,  followed  by  excessive  appetite, 
thirst,  and  loss  of  strength.  After  six  months*  continuance  of  the  symptoms, 
he  noticed  oedema  of  the  feet,  especially  at  nights,  but  this  had  passed  off 
about  a  week  before  presenting  himself  at  the  Eye  Infirmary.  Treatment 
on  admission — Fluids  were  restricted,  sugar  for  meals  stopped,  and 
patient  to  have  Unci  Mur.  Ferri.  gtt  xx.,  and  Fulv.  Doveri.  grs.  x.) 
at  night  Four  days  after  admission  the  Tinct  Mur.  Ferri.  was  changed 
for  the  Tinct  Cannab.  Indie,  gtt  x,  3  times  a  day.  On  the  SOth  April, 
he  was  supplied  with  diabetic  biscuits  and  rusks.  Under  this  treatment 
the  patient  improved,  his  thirst  diminished,  and  the  quantity  of  urine 
passed  became  only  half  of  what  it  formerly  was.  His  appetite  underwent 
marked  improvement,  especially  since  taking  the  biscuits,  so  that  he  could 
wait  with  comfort  for  his  meals,  while  previously  he  had  a  craving  for  food 
an  hour  after  each. 

Dr  B&d  said  that  this  form  of  cataract  was  frequently  found  in  the  milder 
forms  of  diabetes  in  young  persons,  as  well  as  occumng  in  the  advanced 
stages  in  the  more  severe.  In  the  former  cases  we  are  justified  in  oper- 
ating, if  the  health  be  good,  as  is  proposed  in  this  case. 

Dr  Heclor  C.  Cameron  presented  a  patient  with  paralysis  of  accommoda- 
tion, foUowing  upon  diphtheria.  The  patient,  a  boy  of  11  years  of  age,  was 
attacked  with  diphtheria  on  Idth  February  last  The  disease  ran  a  favourable 
course  throughout,  and  no  symptoms  of  paralysis  showed  themselves  till  a 
month  after  the  doctor  in  attendance  (Dr  Thomas  Barr)  had  ceased  to  visit. 
Patient  began  to  notice  a  defect  of  vision,  however,  as  soon  as  he  returned  to 
school  after  his  illness,  being  unable  to  read  his  lesson  books.  He  said  that 
things  far  off  were  seen  clearly,  while  near  objects  were  either  hazy  or  in- 
distinguishable. There  was  aJso  slight  paralysis  of  the  muscles  of  deglu- 
tition, and  of  those  of  the  soft  palate,  fluids  being  frequently  regurgitated 
through  the  nose.    It  was  stated  that  during  an  attack  of  hooping  oongh  he 


436  OUSQOW  PATfiOLO<nOiL  AHB  CXI9I0AL  SOCIETY.  (Jult, 

hadhad  tntemal  squint    He  wai  treited  with  tjmp  of  ibe  iodide  of  iron 
and  liq.  Btrydmiffi,  and  vision  gradiially  improyed. 

Dr  Renfrew  referred  to  a  case  of  the  same  nature  which  had  been  recently 
nnder  his  care.  The  patient  was  adergyman,  whose  children  had  beoi  for  some 
weeks  ill  with  measles,  two  of  them  haying  also  a  diphtheritic  exudation  on  the 
tonsils,  and  being  veiy  weak  and  depressed,  with  sordes  on  the  lips  and  teeth. 
On  May  Srd  the  clergyman  himself  took  ill  with  hoarseness  and  sore  throat ; 
on  the  4th  he  fdt  his  sight  weak,  and  by  the  7th  could  barely  distinguish 
near  objects.  On  the  following  day  he  saw  Dr  Rdd,  who  diagnosed  para- 
lysis of  the  ciliary  muscle,  and  ordered  him  to  get  a  pair  of  18  or  20  in. 
convex  glasses.  He  is  now  very  much  improved,  his  sight  being  almost 
completdy  restored. 

Dr  Beid  said  that  the  case  of  the  clergyman  was  one  of  much  interest, 
from  the  early  date  at  which  the  vision  became  affected,  and  the  rapidity 
with  which  changes  occurred  in  the  power  of  accommodation.  With  regard 
to  the  boy,  he  enquired  if  he  were  hypermetropic,  as  he  had  found  this 
diphtheritic  affection  chiefly  occurring  in  those  who  were  so ;  and  the  histoiy 
of  squiut,  during  the  illness  from  whooping  cough,  pointed  in  the  same 
direction.    The  clergyman  referred  to  was  not  hypermetropic 

The  Secretary  presented,  for  Mr  W,  J.  Fleming^  a  cheap  hot  OAS  stage, 
constructed  on  the  same  prindple  as  Strieker's,  but  having  no  top  plate, 
tubes  for  fluid,  nor  thermometer.  It  can  be  procured  for  about  five 
shillings,  and  serves  all  ordinary  purposes. 

The  Secretary  also  showed,  for  Mr  Fleming,  an  instrument  to  facilitate 
CUTTiNO  SECTIONS  of  tissues  hardened  by  freezing.  It  consisted  of  a  Stirling's 
section  cutter,  surrounded  by  a  chamber,  through  which  a  current  of  weak 
spirit  was  caused  to  flow,  the  spirit  having  previously  been  reduced  to  a 
very  low  temperature  by  passing  through  a  worm  immersed  in  a  freeziDg 
mixture. 

Dr  Cameron  showed  a  dahson  stone  passed  from  the  bladder  by  a  male 
patient,  43  years  of  age.  His  first  symptoms  were  frequency  of  micturition, 
with  a  little  pain  in  the  perineum,  and  these  began  about  12  months  ago. 
About  November  last  he  had,  for  two  or  three  days,  violent  pains  just  bdow 
the  umbilicus,  with  vomiting,  and  one  or  two  rigors.  On  the  cessation  of 
this  attack  he  began  to  pass  gasper  ureihram,  and  his  urine  became  very  turbid, 
but  not  distinctly  feculent  in  odour.  In  a  week  he  was  again  able  to  follow 
his  business.  Till  about  two  and  a-half  months  ago  he  continued  at  business, 
gaining  flesh  and  feeling  well,  but  all  along  psssing  gas  per  Mretkram,  and 
often  a  little  blood  on  the  condu&ion  of  micturition ;  and  soon  he  began 
also  to  pass  fluid  fsDces  per  urethram.  This  resembled  meconium  in  appear- 
ance. At  this  point  of  the  case,  Dr  Cameron  saw  him  with  Dr  Suttie,  by 
whom  the  above  particulars  were  supplied.  On  sounding  the  bladder 
nothing  was  elidted,  but  on  giving  a  sudden  sharp  stroke  above  the  pubes, 
succussion-sound  was  very  distinctly  made  out  in  the  bladder ;  the  percussion 
note  being  also  tympanitic.  The  rectum  was  natural  in  all  respecte,  and 
although  filled  with  rather  hard  faeces,  thin  fams  were  coming  p^r  urethram- 
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It  was  eyident  that  the  eonnection  was  not  with  the  recttuxL  A  fortnight 
after  this  examination  he  passed,  per  wethramt  the  fruit  stone  exhibited. 
It  had  a  slight  crystalline  deposit  on  it.  In  order  ,to  allow  the  opening  in 
the  bowel  to  heal  up,  he  had  been  fed,  for  some  weeks,  entirely  by  enemata; 
faeces  had  ceased  coming  per  ureihrcm,  and  for  some  days  at  a  time  no 
flatns  even  had  escaped. 

Dr  Joseph  Coats  showed  a  specimen  of  obstruction  of  the  imtestini:. 
He  pointed  out  that  a  diverticulimi  which  proceeded  from  the  ileum  three  or 
four  feet  above  the  valve,  had  become  adherent  by  its  apex  to  the  mesentery 
of  the  ascending  colon.  Beneath  the  bridge  thus  formed,  several  loops  of 
small  intestine  had  passed  in  rather  a  complicated  way,  and  one  small  portion 
which  had  passed  twice  under  the  bridge  showed  the  dark  red  colour  and 
thickened  appearance  of  complete  strangulation.  It  was  remarked  that  the 
diverticulum  was  three  or  four  inches  in  length,  and  had  a  somewhat  blunt 
extremity,  but  that  from  this  extremity  there  proceeded  a  fibrous  band  an 
inch  or  more  in  length,  which  formed  the  medium  of  attachment  of  the 
diverticulum.  The  preparation  was  removed  from  a  boy  about  9  years  of 
age,  who  had  died  with  the  usual  symptoms  of  internal  obstruction  of  the 
intestine. 

Dr  Joseph  Coats  reported  on  the  calcareous  mass  in  Dr  Cameron^s  fatty 
tumour,  that  it  presented  none  of  the  histological  characters  of  true  bone, 
but  was  composed  of  a  homogeneous  substance,  having  a  somewhat 
crystalline  appearance.  The  addition  of  an  acid  caused  very  abimdant 
evolution  of  gas  (CO^  and  solution  of  the  calcareous  salt,  but  no  definite 
organised  basis  was  left  behind. 
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L— LE0TUBE8  ON  OLINIOJLL  MEDICINE. 

By  Db  M*Call  Ain>EBSON,  Professor  of  CUnical  Medicine  in  the  University 

of  Glasgow. 

L— Case  op  Hysteria.* 

Gentlemen, — Many  of  you  have  been  puzzled  to  account 
for  the  symptoms  present  in  the  patient  who  lies  in  Bed  4 
of  Ward  V.  Let  me  therefore,  in  the  first  place,  read  you 
the  history  which  she  gave  us,  and  then  let  us  see  what  we 
can  make  of  her  case.  She  is  1 9  years  of  age,  unmarried,  a 
domestic  servant,  and  she  entered  the  Hospital  November 
19th,  1874.  t  She  complained  of  pain  at  the  epigastrium 
and  vomiting  of  blood  of  twelve  months',  vomiting  of 
food  of  six  months',  fits  of  one  month's,  and  retention 
of  urine  of  two  weeks'  duration.  Her  father  died  of  "  in- 
testinal disease,"  and  her  mother  at  32  in  childbed.  She 
has  only  one  brother  alive,  eight  brothers  and  sisters  being 
dead,  one  from  bronchitis,  and  one  firom  small-pox,  and  the 
rest  firom  fever.  She  has  been  in  service  since  she  was  11 
years  of  age,  and  imtil  the  commencement  of  the  present 
illness  she  has  enjoyed  good  health,  with  the  exception  of 
an  "  ulcerated  throat,"  which  she  says  troubled  her  for  two 
years.     Her  diet  has  always  been  good  and  her  habits 

*  DeHyered  in  the  Western  Infirmary  of  Glasgow,  December  11th,  1874. 
t  Case  reported  by  Dr  Charles  J.  Flomer. 
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regular.  The  catamenia  appeared  at  the  age  of  16 
and  continued  regular,  although  attended  by  much  pain  in 
the  back  and  head,  and  sickness,  till  nine  months  ago,  when 
they  ceased  entirely,  and  since  then  she  has  had  a  constant 
leucorrhoBal  discharge. 

The  epigastric  pain  came  on  quite  suddenly  one  evening 
when  she  was  carrying  a  heavy  tray  up  stairs.  It  was  of  a 
sharp,  tearing  character,  and  caused  her  to  let  the  tray  fall 
and  to  stagger  to  the  ground.  After  this  she  was  confined 
to  bed  for  five  weeks,  and  is  said  to  have  sufiered  constant 
pain.  Subsequent  to  this,  after  taking  a  short  walk,  she 
was  seized  with  sudden  faintness,  nausea,  and  increased 
pain,  followed  shortly  by  the  vomiting  of  a  considerable 
quantity  of  blood.  These  attacks  have  recurred  almost 
every  day  since  then,  and  always  about  five  o'clock  in  the 
afternoon;  she  knows  when  one  is  impending,  owing  to 
the  occurrence  of  a  creeping  sensation  in  the  stomach, 
accompanied  by  an  increase  of  the  pain.  After  s\ifiering 
for  five  weeks  she  went  to  the  Glasgow  Royal  Infirmary, 
where  she  was  treated  for  three  months,  and  thinking 
herself  well  she  then  returned  to  work  for  a  few  weeks. 
The  vomiting  of  blood  continued,  however,  unrelieved,  and 
the  other  symptoms  became  again  aggravated,  so  that  she 
returned  to  the  hospital  for  two  months  more.  About  this 
time  she  began  to  vomit  [everything  which  she  took,  and 
continued  to  do  so  up  to  the  date  of  her  admission.  About 
a  month  ago  she  was  suddenly  seized,  while  sitting  at  the 
fire  one  evening,  with  giddiness,  nausea,  and  faintness,  and 
fell  to  the  floor  insensible.  The  same  thing  happened  about 
a  week  ago  twice  in  one  day. 

Three  weeks  ago  she  began  to  experience  pain  and 
scalding  when  passiog  water,  and  had  some  difficulty  in 
emptying  the  bladder.  This  gradually  increased  till  only  a 
few  drops  could  be  made  at  a  time,  and  a  fortnight  ago  the 
flow  ceased  entirely,  necessitating  the  use  of  the  catheter 
twice  a  day.  During  the  past  year  the  bowels  have  been 
very  costive,  and  for  some  months  injections  have  been 
necessary  to  open  them.     She  has  often  noticed  that  the 
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evacuations  were  very  dark,  and  she  says  that  she  has  not 
been  moved  for  a  fortnight. 

During  the  last  three  weeks  her  feet,  legs,  and  abdomen 
are  said  to  have  been  swelled  several  times,  but  the  swel- 
ling has  been  relieved  by  putting  her  feet  in  hot  water, 
and  by  assuming  the  recumbent  posture. 

Now,  if  we  analyse  these  symptoms  we  find  that  there  is 
manifest  derangement  (1)  of  the  digestive  system,  (2)  of  the 
genito-urinary  system,  and  (3)  of  the  nervous  system. 

Let  me  refer  to  each  of  these  in  succession,  and  first  of 
all  to  the  derangement  of  the  digestive  system.  The  patient's 
tongue  is  coated  with  a  thick  white  fur,  she  is  not  thirsty, 
but  she  has  no  appetite.  She  complains  of  pain  in  the 
stomach,  and  of  tenderness  in  the  epigastric  region ;  she 
vomits  and  sometimes  puts  up  blood,  and  her  bowels  are 
exceedingly  costive.  Such  a  catalogue  of  symptoms  at 
once  suggests  the  suspicion  that  she  may  have  ulceration 
of  the  stomach.  Let  us  see  whether  this  view  can  be  sus- 
tained. (1)  The  symptoms  of  ulcer  set  in  gradually  as  a 
rule :  the  patient  at  first  complains  of  dyspeptic  symptoms, 
and  it  is  only  by  degrees  that  the  disease  emerges  firom  the 
mist  which  in  the  early  stage  obscures  it.  But  our  patient's 
stomach  symptoms  set  in  almost  instantaneously  whqa 
carrying  a  heavy  tray  upstairs. 

(2)  A  patient  with  ulceration  of  a  year's  standing  is 
generally  cachectic  and  pallid,  the  features  are  wrinkled 
and  expressive  of  anxiety  and  distress,  and  there  is  emacia- 
tion ;  but  our  patient  is  plump  and  rosy,  and  healthy-looking. 

(3)  In  ulceration  of  the  stomach  there  is  pain  of  a  gnaw- 
ing or  burning  character,  coming  on  shortly  after  food  is 
taken,  and  gradually  increasing  in  intensity  until  the  con- 
tents of  the  stomach  are  discharged  by  vomiting,  after 
which  the  pain  generally  subsides.  Our  patient,  on  the 
other  hand,  tells  us  that  the  pain  is  of  a  pricking  character; 
does  not  come  on  until  some  time  after  food  is  taken ;  is  as 
severe  at  first  as  it  is  after  a  time,  and  does  not  end  with 
vomiting.  Li  ulceration,  too,  it  is  hard,  hot,  and  irritating 
food  which  is  specially  provocative  of  pain,  while  in  our  case 
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the  pain  comes  on  equally  after  a  mouthful  of  water  or  a 
beefsteak. 

(4)  Again,  in  ulceration,  localised  tenderness  is  frequently 
complained  of  immediately  beneath  the  ensiform  cartilage, 
and  from  this  our  patient  apparently  suflfers,  but  it  is  diffi- 
cult to  believe  that  there  is  any  real  tenderness,  for  when 
the  part  was  touched  at  first  she  nearly  sprang  out  of  bed,  but 
when  her  attention  was  directed  to  other  matters,  she  did 
not  complain  at  all. 

The  symptoms  characteristic  of  ulceration  of  the  stomach 
will  be  more  fully  impressed  upon  your  minds  if  I  recall  the 
case  of  a  woman  who  was  admitted  into  Ward  IX.  on  the 
4th  November,  1874.  She  was  46  years  of  age,  and  she 
complained  of  pain  in  the  epigastrium  and  chest,  shooting 
through  to  the  back  and  up  the  neck,  of  vomiting,  ha&ma- 
temesis,  and  anorexia  oi  two  years'  duration.  She  was 
married  at  the  age  of  26,  and  has  had  three  children,  her 
catamenia  were  regular  until  three  years  ago,  when  men- 
struation ceased,  and  for  twelve  months  thereafter  she 
suffered  constantly  from  leucorrhoea. 

Two  years  ago  she  began  to  complain  of  pain  in  the 
epigastrium  of  a  gnawing  character,  which  gradually  in- 
creased in  severity;  it  always  came  on  soon  after  taking 
food,  especially  hard,  hot,  or  irritating  food,  and 
rapidly  increased  in  severity  until  she  vomited  the 
contents  of  the  stomach,  after  which  she  was  relieved  for 
the  time.  One  morning,  about  a  month  after  the  onset  of 
the  pain,  and  soon  after  breakfast,  she  was  suddenly  seized 
with  giddiness,  faintness,  and  nausea,  and  she  vomited  a 
basinful  of  blood.  Nine  months  after  the  first  attack  of 
haematemesis  she  had  an  attack  of  epistaxis,  necessitating 
plugging  of  the  nostrils,  and  six  months  ago  she  had  a 
second  attack  of  haematemesis,  when,  however,  only  a  small 
quantity  of  blood  was  lost. 

After  her  admission  there  was  no  more  vomiting  of  blood, 
but  the  pain  and  vomiting  after  food  continued  unabated, 
and  she  complained  greatly  of  weakness.  Her  tongue  was 
slightly  coated  and  her  appetite  was  fair,  but  she  was  afraid 
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to  eat.  Her  bowels  were  very  costive,  and  there  was  dis- 
tinct localised  tenderness  immediately  below  the  ensiform 
cartilage  and  at  the  corresponding  part  of  the  spine  behind. 
There  was  no  fever,  though  considerable  emaciation,  pallor, 
and  anxiety  of  countenance,  and  with  the  exception  of  the 
stomach,  the  internal  organs  were  healthy. 

Here,  thfen,  we  have  a  very  different  history  jfrom  that 
given  by  our  other  patient,  although  there  is  in  some  respects 
a  superficial  resemblance    between    the  two,  and  I    am 
led  to  conclude  that  she  is  not  labouring  under  ulceration 
of  the  stomach  at  all,  but  that  her  stomach  symptoms  are 
due  to  hysteria.     Now,  you  may  very  naturally  say  that 
although  the  other  symptoms  may  have  no  real  foxmdation 
in  fact,  surely  the  vomiting  of  blood  must  be  real.    This  is 
by  no  means  certain,  however.    In  cases  of  ulceration  the 
haemorrhage  is  usually  profiise,  and  takes  place  after  food, 
at  a  time  when  the  blood-vessels  of  the  stomach  are  gorged 
with  blood,  whereas  in  our  patient  the  vomiting  occurred 
very  regularly  at  five  o'clock,  and  unconnected  with  the 
taking  of  food,  and  it  was  discharged  in  small  quantities 
only.    My  suspicions  having  been  aroused,  the  nurse  was 
directed  to  watch  the  patient  narrowly,  and  since  that  time 
no  blood  has  been  put  up,  a  circumstance  well  calculated  to 
confirm  the  suspicion  that  the  haemorrhage  was  either  ex- 
traneous, or  was  brought  about  by  some  act  of  the  patient 
herself.    Some  time  ago  I  had  under  my  care  in  the  Eoyal 
Infirmary  a  woman  who  presented  symptoms  somewhat 
similar  to  those  met  with  in  the  present  case,  including  the 
vomiting  of  blood,  and  for  a  long  time  we  could  not  tell 
where  it  came  from.    I  therefore  had  the  patient  watched, 
when  the  nurse  discovered  that  she  was  in  the  habit  of 
retiring  into  the  scullery,  where  she  made  her  gums  bleed 
by  pricking  them,  after  which  she  returned  into  the  Ward 
and  had  her  usual  attack.    I  think  it  was  Dr  Bennett  of 
Edinburgh  who  reported  the  case  of  a  patient  who  had 
suspicious  vomiting  of  blood,  which,  on  microscopic  examina- 
tion, was  found  not  to  be  human  blood  at  all,  for  the  blood 
corpuscles  were  oval.    So  you  see  we  must  not  be  led  away 
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from  the  diagnofiifl  of  hysteria  merely  becaiise  there  is  ap- 
psu*ent  hsematemesis. 

Secondly — There  is  derangement  of  the  ffentto-urinary  system. 
Amenorrhoea  is  a  very  frequent  accompaniment  of  hysteria, 
whether  as  caiise  or  effect  I  shall  not  pause  to  enquire  at 
the  present  time ;  while  retention  of  urine  in  a  young 
woman  in  whom  there  is  no  apparent  cause  to  account  for 
it  is  a  very  usual  symptom  of  hysteria.     And  here  let  me 
pause  for  a  moment  to  refer  to  the  diagnosis  of  retention  of 
urine  as  a  symptom  of  disease,  because  this  is  by  no  means 
such  a  simple  matter  as  you  might  suppose,  unless  care  is 
taken,  and  because  I  have  frequently  seen  mistakes  made 
with  regard  to  it.    Our  patient  on  admission  had  a  tumour 
in  the  hypogastric  region,  and  on  enquiring  she  informed  us 
that  she  was  making   water  more  frequently  than  usual. 
You  are  very  apt  to  suppose  from  this  that  the  tumour  is 
not  a  distended  bladder,  but  on  the  contrary  it  should  rather 
increase  your  suspicions  in  that  direction,  because  when 
the  bladder  is  distended,  although  the  sphincter  does  not 
relax,  there  is  apt  to  be  an  overflow  in  the  shape  of  frequent 
dribbling  of  tuine.    In  doubtftil  cases  the  use  of  the  catheter 
clears  up  the  difficulty,  but  then  you  should  not  use  the 
ordinary  silver  female  catheter,  as,  owing  to  the  stretching  of 
the  neck  of  the  bladder,  it  may  not  fairly  enter  the  viscus, 
but  a  long  gum  elastic  one  such  as  we  use  for  the  male. 
Even  then  your  diagnosis  is  not  absolutely  certain,  as  the 
following  case,  which  the  late  Dr  M'Farlane  used  to  tell  us 
in  his  lectures  on  Practice  of  Medicine,  will  show.  A  medical 
man  suffered  from  gradually  increasing  distension  of  the 
abdomen,  which  at  last  became  enormous,  and  he  himself 
supposed  that  he  was  dropsical.    A  medical  friend  suspected, 
however,  that  the  symptoms  were  due  to  retention  of  urine. 
A  catheter  was  accordingly  introduced,  and  a  very  large 
quantity  of  urine  removed,  but  this  only  reduced  the  tumour 
one  half.     Three  days  after  the  patient  died,  and  on  post-^ 
mortem  examination  it  was  found  that  the  bladder  had  an 
hour-glass  contraction  in  the  middle,  and  upon  the  orifice  of 
commtmication  between  the  two  chambers  lay  a  flat  calculus. 
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thxui  preventing  the  escape  of  the  urine  from  the  upper 
part  of  the  bladder  when  the  catheter  was  introduced.  In 
the  great  majority  of  instances,  however,  if  you  are  on  your 
guard,  and  use  the  catheter,  an  error  of  diagnosis  is  not 
likely  to  occur. 

Thirdly — There  is  derangement  of  the  nervous  system.  About 
a  month  previous  to  admission  she  had  what  was  described 
as  a  fit,  and  after  she  entered  the  hospital  she  had  several. 
Now,  epileptiform  seizures  often  occur  in  hysterical  subjects, 
and  we  had  little  difficulty  in  this  case  in  making  the 
diagnosis  of  hysterical  epilepsy,  partly  owing  to  what  has 
been  already  stated,  but  chiefly  for  the  following  reasons. 
A  true  epileptic  seizure  presents  the  following  characters 
in  typical  cases.  The  **aura  epileptica,"  which  varies  in 
character,  immediately  precedes  the  fit ;  the  patient  falls  to 
the  ground  insensible,  pallid  and  rigid,  but  the  pallor  soon 
gives  place  to  lividity,  and  the  rigidity  to  clonic  convulsions, 
which  are  more  marked  upon  one  side  of  the  bo.dy  than  the 
other,  and  are  fi*equently  associated  with  foaming  at  the 
mouth,  which  may  be  bloody  if  the  tongue  is  bitten.  The 
pupils  are  dilated  and  do  not  respond  to  light,  and  the  eye  is 
so  insensible  that  you  may  touch  the  cornea  without  the 
patient  wincing.  The  convulsive  movements  soon  begin  to 
subside,  but  the  patient  at  first  is  in  a  state  of  stupor,  and 
has  a  great  tendency  to  sleep.  In  our  patient,  on  the 
other  hand,  the  phenomena  of  the  paroxysm  were  very 
different.  She  could  tell  for  hours  before  an  attack  set  in 
that  it  was  impending.  During  the  paroxysms  both  sides  were 
equally  affected,  and  the  convulsion  was  very  demonstrative. 
She  flung  her  arms  about,  and  cried,  and  moaned.  The 
paroxysms  lasted  longer  than  a  true  epileptic  convulsion ; 
the  insensibility  was  not  complete ;  the  cornea  was  sensitive, 
and  the  pupil  was  not  dilated,  and  finally  the  seizure  ended 
in  a  fit  of  cryuig  or  of  laughing. 

We  have  come  to  the  conclusion,  then,  that  the  derange- 
ments of  the  digestive,  genito-urinary,  and  nervous  systems 
are  manifestations  of  hysteria.  But  what  is  hysteria?  If 
you  ask  a  medical  man  this  question  he  will,  perhaps,  tell 
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yon  that  he  can  tell  it  when  he  sees  it,  but  that  he  cannot 
accurately  define  it ;  and  truth  to  say,  it  is  very  di£Scult  of 
definition,  because  we  reaUy  cannot  say  in  what  it  essentially 
consists,  and  because  it  may  simulate  almost  every  known 
disease.  It  gives  evidence  of  its  presence  in  a  distinct  per- 
version of  the  moral  and  physiccd  well-being  of  the  indi- 
vidual attacked,  a  perversion  which  is  of  a  purely  functional 
nature,  and  yet  which  may  occur  as  a  complication,  and  be 
called  into  activity  as  the  result  of  organic  disease.  We 
know  really  very  little  of  its  aetiology.  In  persons  who  are 
predisposed  to  it,  depression  of  the  system,  such  as  results 
from  diarrhoea,  over-lactation,  and  the  like,  is  apt  to  call  it 
into  activity ;  it  is  also  likely  to  follow  upon  sudden  fear, 
agitation,  or  anxiety.  It  is  much  more  generally  met  with 
in  females  than  in  males,  because,  probably,  they  are  en- 
dowed with  more  delicate  and  more  sensitive  nervous 
systems,  and  when  it  occurs  in  males,  it  may  be  because 
their  nervous  systems  are  of  the  feminine  type.  In  females 
it  usually  commences  about  the  age  of  puberty.  Thus,  of 
351  recorded  cases  of  hysteria,  273  patients  had  their  first 
attack  between  the  ages  of  10  and  25.  When  males  are 
affected  it  is  generaUy  late  in  life.  It  is  more  frequent  in 
unmarried  than  in  married  females,  and  it  would  seem  to  be 
often  associated  with  menstrual  disorders  and  displacements 
of  the  uterus ;  but  we  must  not  exalt  these  conditions  too 
much  as  causes  of  hysteria,  for  if  there  be  a  predisposi- 
tion to  attacks,  any  derangement  of  any  organ  may  call  it 
into  being.  "  Some  women,"  says  Beynolds,  "  are  as  little 
likely  to  become  hysterical  as  some  men  are  to  fall  pregnant; 
they  are  of  masculine  build,  both  mental  and  bodily,  and  their 
existence  and  predispositions  to  disease  furnish  another  proof 
of  the  truth  of  the  general  proposition,  that  it  is  in  the  nerv- 
ous endowments,  and  not  in  the  nature  of  the  reproductive 
apparatus,  that  the  special  predisposition  lies."  *  The  same 
writer  has  also  well  remarked  that "  absence  of  employment, 
as  it  is  commonly  met  with  among  the  upper  classes,  favours 

♦  A  System  of  Medicine,  yol.  ii.,  art.  Hysteria,  by  J.  Bnaaell  Beynoldf, 
BID.,  p.  307.    MaomiUan  4  Ca,  London,  1868. 
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the  production  of  hysteria  in  women,"  and  that  "  overwork, 
anxiety,  and  great  strain  upon  the  inteUectual  and  moral 
faculties,  lead  to  the  development  of  hysteria  in  man/'  * 
One  other  circumstance  must  be  kept  in  mind  from  an 
aetiological  point  of  view,  and  that  is,  that  the  disease  is  at 
times  hereditary,  occurring  as  it  does  in  certain  families, 
and  cropping  up  amongst  them  in  a  remarkable  manner, 
depending,  no  doubt,  upon  a  particular  vice  or  quaUty  of  the 
nervous  system ;  but  at  the  same  time  it  may  happen,  when 
it  occurs  both  in  mother  and  child,  as  the  result  of  imitation 
rather  than  of  hereditary  tendency,  thus  illustrating  the 
truth  of  the  old  saying,  that  "as  the  old  cock  crows  the 
young  one  learns/' 

The  treatment  of  cases  of  this  kind  is  always  tedious  and 
requires  very  careful  regulation,  but  in  carrying  it  out  we  must 
operate  upon  the  mind  rather  than  directly  upon  the  body. 
We  must  on  no  account  whatever  make  light  of  our  patient's 
symptoms,  we  must  listen  attentively  to  all  her  complaints, 
and  make  her  feel  that  we  consider  them  real,  but  at  the 
same  time  we  should  hold  out  good  prospects  of  ultimate 
recovery.  We  must  try,  as  much  as  possible,  to  take  the 
patient  out  of  herself  by  interesting  her  in  other  persons  or 
in  other  things ;  we  must  make  her  feel  that  she  is  useful  to 
others,  but  for  their  sakes,  not  for  the  purpose  of  benefiting 
herself.  With  this  object  in  view  we  have  asked  our  patient 
to  leate  her  bed,  and  to  assist  the  head  nurse  in  the  work  ot 
the  wards,  on  the  plea  that  many  of  the  other  patients  are 
very  ill,  and  that  the  nurse  is  unable  to  give  sufficient  per- 
sonal attention  to  them  all.  In  addition  to  this,  we  are 
apparently  attacking  with  energy  the  ailments  of  which  she 
specially  complains.  Besides  attention  to  her  general  health, 
we  have  applied  a  belladonna  plaster  for  the  cure  of  the 
fancied  epigastric  pain.  For  the  relief  of  the  constipation 
and  retention  of  urine  and  amenorrhoea  we  have  resorted  to 
Faradisation,  one  pole  being  applied  to  the  lower  part  of  the 
spine,  and  the  other  at  first  above  the  pubis,  and  then  up- 
wards in  the  direction  of  the  colon.  At  the  menstrual  periods, 

*  op.  dt,  p.  309. 
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too,  she  IB  to  have  warm  hip  baths,  and  her  bowels  are  to  be 
kept  freely  open  with  aloes  and  iron  pills.  I  have  very 
little  faith  in  anti-hystericcJ  remedies  apart  from  the  impres- 
sion which  their  nauseous  taste  makes  upon  the  mind,  and 
I  close  these  few  observations  by  repeating,  that  in  the 
treatment  of  hysteria,  we  must  endeavour  to  cure  by  moral 
rather  than  by  medicinal  measures. 


a— RECOBD  OP  AN  BPIDBBaO  OF  CHICKENPOX. 

By  Samson  Gexmell,  M.B.,  Medical  Superintendent^  City  of  Olaegow  Feoet 

Hospital 

DuiJiNG  the  winter  of  1874-75  two  smaU  isolated  epidemics 
of  chickenpox  occurred  in  the  City  of  Glasgow  Fever 
Hospital.  It  was  occupied  at  the  time,  and  had  been  for 
some  months  previous,  by  scarlet  fever  alone.  It  is  only 
when  the  patients  are  under  such  immediate  control  as  in 
an  hospital  that  this  disease  can  be  satisfactorily  studied, 
its  transitory  nature  and  its  almost  total  freedom  from  grave 
results  having  led  the  public  to  look  upon  it  as  a  very  trifling 
affection,  requiring  little  medical  supervision.  As  I  had  the 
opportunity  of  minute  and  prolonged  observation  of  these 
two  epidemics,  I  have  thought  it  my  duty  to  offer  the  follow- 
ing details  as  a  contribution  to  the  subject. 

At  the  present  time  the  doctrine  of  the  non-identity  of 
smallpox  and  chickenpox,  as  originally  laid  down  by  Fuller 
and  Heberden  in  last  century,  obtains  almost  universally  on 
the  Continent,  and  to  a  great  extent  in  this  country.  Hebra, 
however,  lends  the  authority  of  his  great  name  to  the 
opposite  belief,  maintaining  that  variola  can  breed  varicella, 
and  vice  versa.  Dr  Bathurst  Woodman,  too,  the  translator 
of  Wunderlich's  work  on  Thermometry,  states  in  a  footnote 
that  his  experience  of  various  epidemics  of  smallpox  more 
and  more  forces  upon  his  mind  the  essential  identity  ot 
variola  and  varicella.  As  during  1873-74  I  had  closely  ob- 
served a  great  epidemic  oi  smallpox,  I  was  necessarily  much 
interested  in  this  attack  of  chickenpox,  and  in  comparing 


187fi.j  SAHSOK  QEMMELL,  H.B.,  ON  OHICEElinPOX.  443 

and  contrasting  the  course  and  symptoms  of  the  two  diseases. 
After  the  most  careful  observation,  the  doctrine  of  non- 
identity  seems  to  me  to  be  beyond  all  doubt.  The  two 
diseases  differ  so  obviously  and  so  totaUy  in  many  important 
features  that  I  am  inclined  to  think  with  Fuller,  who  very 
quaintly  remarks,  "  Smallpox  cannot  breed  chickenpox  any 
more  than  a  hen  can  breed  a  duck."  At  the  first  glance  the 
two  eruptions  bear  a  considerable  resemblance  to  each  other, 
and  this  may  lead  to  errors  in  diagnosis,  but  any  one  who 
carefully  studies  the  eruption,  and  carries  along  with  him 
all  the  facts  of  the  case,  will  rarely  confound  the  two. 

The  epidemics  were  separated  by  an  interval  of  a  month ; 
the  first  comprising  a  group  of  13  cases,  the  last  7.  The 
type  of  the  disease  was  essentially  the  same  throughout. 
Three-fourths  of  the  patients  were  under  five  years  of  age,  and 
in  no  one  attacked  did  the  age  exceed  10.  The  relation  to  vac- 
cination was  made  a  special  point  of  inquiry — 13  had  very 
good  vaccination  marks,  none  less  than  two,  and  one  as  many 
as  six,  done  only  seven  months  previous ;  five  were  badly  vac- 
cinated, and  two  im vaccinated.  One  of  this  last  group  was  vac- 
cinated after  the  attack  of  varicella.  The  vaccine  took  well,  the 
vesicles  ran  the  usual  course,  and  the  resulting  cicatrices  were 
good.  The  number  or  excellence  of  the  vaccination  marks 
did  not  appear  to  influence  the  course  of  the  disease,  as  the 
most  acute  case,  and  the  only  one  which  gave  any  anxiety  as 
to  its  result,  had  three  good  vaccination  marks,  while  the 
two  unvaccinated  cases,  except  for  the  presence  of  the 
eruption,  could  hardly  be  said  to  be  ill  at  all.  All  the  cases 
recovered. 

Incubation. — This  period  has  been  very  variously  estimated. 
Gregory  says  less  than  a  week.  Trousseau  15  to  17  days, 
and  Professor  Henoch,  in  a  recent  number  of  the  Berlin 
Medical  Society's  Transactions,  records  a  case  in  which  he 
was  able  to  fix  the  incubation  period  at  at  least  three  weeks. 
The  general  impression  seems  to  be  that  it  is  about  14  days, 
but  the  conflicting  opinions  on  the  subject  almost  force  upon 
us  the  belief  that  this  period  is  variable.  In  two  cases,  however, 
I  was  able  to  fix  it  pretty  exactly.    The  following  are  the 
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facts: — On  November  20,  1874,  Michael  M.  was  admitted 
desquamating  from  scarlet  fever,  and  on  the  second  day  after 
his  admission  a  weU*marked  eruption  of  chickenpox  appeared 
on  his  body.  On  enquiry,  chickenpox  was  found  to  be  pre- 
valent in  the  locality  from  which  he  came*  This  lad's  brother, 
William,  had  been  in  hospital  with  scarlet  fever  for  five  weeks 
prior  to  the  admission  of  Michael,  and  when  his  brother  came 
in  William  asked  to  be  allowed  to  sleep  in  the  same  bed  with 
him,  and  this  was  granted.  On  the  fourth  day  after  his  contact 
with  Michael,  William  was  a  little  sick,  and  on  the  morning  of 
the  fifth  the  chickenpox  rash  was  present.  Four  others  took 
it  within  10  days,  and  after  several  cases  had  occurred  the 
ward  was  closed,  thoroughly  fumigated^  and  all  the  woodwork 
washed  with  carbolic  soap.  Unfortunately  the  bed  ticks  were 
allowed  to  remain.  After  standing  empty  for  about  a  month 
patients  from  another  ward  were  transferred  to  it,  and  on  the 
fifth  day  from  that  date  Rachael  D.  had  the  characteristic 
eruption  present.  She  had  never  been  in  the  ward  before, 
and  so  far  as  could  be  ascertained  she  had  had  no  connection 
with  any  cases  of  chickenpox.  Her  brother,  John,  who  was 
admitted  along  with  her,  took  ill  three  days  later.  In  the 
cases,  then,  of  William  M.  and  Bachael  D.  the  incubation 
period  was  in  all  probability  within  five  days. 

The  premonitory  symptoms  are  stated  by  all  authors  to  be 
trifling,  and  within  my  own  observation  this  holds  true.  In 
many  cases  they  were  so  slight  as  never  to  attract  attention, 
and  it  was  only  the  appearance  of  the  eruption  that  gave  the 
first  hint  of  the  disease.  But  where  premonitory  symptoms 
were  present  they  usually  amounted  to  nothing  more  than 
slight  nausea  and  disinclination  for  food.  In  none  of  the 
cases  did  vomiting  or  severe  pain  in  the  back  occur,  and  any- 
thing like  severe  headache  was  present  in  only  one  case.  All 
this  contrasts  very  strongly  with  smallpox,  where,  even  in 
slight  and  modified  cases,  the  premonitory  Sjrmptoms  are  often 
very  severe. 

Nature  and  course  of  the  eruption. — The  eruption  generally 
made  its  appearance  in  from  12  to  24  hours  after  the  pre- 
monitory symptoms  set  in.    In  all  cases  it  appears  first  on 
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the  body,  generally  on  the  back.  From  this  it  usnally  ex- 
tended, if  the  rash  proved  to  be  at  all  copious,  to  the  extremities 
and  head.  I  never  observed  it  present,  however,  on  the  palms 
of  the  hands  or  soles  of  the  feet,  and  in  no  case  did  the  eruption 
make  its  first  appearance  on  the  face*;  and  when  it  did  extend 
to  the  head  it  was  usually  much  more  profuse  on  the  hairy 
scalp  than  on  the  face.  If  the  attack  is  at  all  severe  the 
eruption  may  spread  to  the  mucous  membrane  of  the  mouth, 
pharynx,  and  even  larynx.  I  have  not  noticed  that  writers  on 
the  subject  call  suflScient  attention  to  this  distribution  of  the 
eruption,  and  I  have  frequently  heard  cases  of  undoubted 
chickenpox  pronounced  smallpox,  owing  to  the  presence  of 
eruption  on  the  mucous  mdmbrane  of  the  mouth,  the  idea  being 
that  such  an  extension  of  the  eruption  is  confined  to  variola. 
But  while  the  eruptions  may  be  present  in  both  diseases 
on  the  mucous  membrane  of  the  respiratory  tract,  the  time  of 
its  accession  to  that  membrane  seems  to  differ  in  the  two 
affections.  It  is  well  known  that  in  unmodified  smallpox, 
and  even  in  modified  smallpox  of  a  severe  type,  the  eruption 
invades  the  mucous  membrane  of  the  mouth  and  larynx  at  an 
early  period.  In  many  cases,  indeed,  I  have  been  able  to 
detect  the  rash  in  these  situations  before  it  was  apparent, 
or  at  all  events  well  pronounced,  on  the  skin.  Again,  the 
sore  throat  in  smallpox  is  chiefly  due  to  the  presence  of  the 
rash,  and  any  one  at  all  conversant  with  the  disease  knows 
that  it  is  usually  an  early  symptom.  Varicella  would  seem 
to  present  a  contrast  in  this  respect ;  and  the  mode  of  evolu- 
tion of  the  rash  in  the  two  diseases  would  lead  us  to  expect 
this,  for  while  in  smallpox  the  eruption,  in  most  cases, 
appears  first  on  the  face,  and  therefore  in  close  proximity 
to  the  mucous  membrane  of  the  mouth,  in  chickenpox  the 
extension  of  the  rash  to  the  face  is  usually  secondary.  In  only 
two  cases  in  the  epidemic  did  this  extension  of  the  eruption 
to  the  mucous  membrane  occur,  although  it  was  carefully 
sought  for  in  all ;  and  in  these  two  cases  thife  extension  of  the 

*  Thomas,  in  the  article  Varicella  in  Ziemssen's  recent  Oyclopcedta  of 
Medicme,  states  that  the  eruption  usually,  though  not  always,  makes  its  first 
appearance  on  the  face.    This  is  quite  contrary  to  my  experience. 
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eraption  was  late.  In  the  case  of  Margt.  D.  the  eniption 
of  ohickenpox  appeared  on  February  Srd,  and  although  her 
mouth  was  carefully  examined  daily,  it  was  not  until  the 
morning  of  the  fourth  day  after  the  rash  had  appeared  that 
it  was  detected  in  the  mouth.  It  ultimately  extended  to 
the  larynx,  and  the  voice  became  very  hoarse.  In  another 
case  the  eruption  did  not  appear  on  the  mucous  membrane 
of  the  mouth  till  the  third  day  of  the  rash,  and  in  several 
cases  which  I  have  seen  casually,  where,  however,  I  had 
not  the  same  &cilities  for  observation,  the  eruption  has 
appeared  to  invade  the  mouth  at  a  late  period.  It  is  only, 
of  course,  in  severe  cases  that  this  extension  takes  place, 
but  should  further  experiencQ  tend  to  confirm  the  above 
observation,  it  may,  in  some  cases,  come  to  be  a  valuable 
aid  in  the  differentiation  of  the  two  diseases. 

The  eruption  usually  first  appears  as  a  small  red  papule 
which  rapidly  vesicates,  but  in  some  instances  this  papular 
stage  seems  to  be  omitted,  and  the  eruption  is  vesicular 
firom  the  first.  Unless  the  vesicle  is  irritated  it  has  not,  as 
a  rule,  any  inflamed  base  or  areola,  but  is  set  on  sound 
skin.  The  vesicles  are  very  unequal  in  size.  The  rash 
comes  out  in  a  series  of  crops,  usually  appearing  at  inter- 
vals of  about  twelve  hours,  and  a  fact  noticed  by  Trousseau, 
but  of  which  I  had  satisfied  myself  before  I  knew  of  his 
observation,  is  that  the  first  appearance  of  the  rash,  as  well 
as  of  its  successive  crops,  occurs  most  firequently  during  the 
night.  The  result  of  these  successive  crops  oi  eruption  is 
that  you  get  vesicles  in  all  stages  of  development  in  the 
same  case,  and  often  side  by  side.  This  contrasts  with  small- 
pox, where,  although  you  get  vesicles  of  different  ages,  you 
do  not  find  them  occupying  the  same  region.  The  vesicle  in 
chickenpox,  judging  from  the  cases  observed,  has  no  ten- 
dency to  umbilicate  as  in  smallpox,  although  I  by  no  means 
claim  umbilication  as  a  distinguishing  feature  of  smallpox. 
In  many  cases  a  little  scab  formed  on  the  top  of  the  vesicles 
when  they  were  commencing  to  dry  up,  and  this  occasion- 
ally gave  the  appearance  of  umbilication,  but  closer  ex- 
amination proved  this  not  to  be  the  case.    The  fluid  in  the 
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yesicles  is  in  the  first  instance  quite  clear,  but  it  soon  becoDfies 
milky,  although  never  so  purulent  as  in  variola.  The  vesicle 
does  not  rupture,  but  dries  up ;  and  in  no  case,  except  where 
the  eruption  had  been  much  irritated,  did  I  detect  any  pitting. 
Each  vesicle  takes  from  four  to  six  days  to  run  its  course, 
and  new  vesicles  generally  continue  to  appear  for  from  three 
to  five  days.  JS  the  vesicles  are  much  irritated  they  tend 
to  take  on  an  ulcerative  action,  and  give  rise  to  sores  which 
are  deep,  dirty,  and  often  very  difficult  to  heal. 

The  initiatory  fever  in  varicella  is  in  most  cases  very 
slight,  although  West  records  it  as  his  experience  that  in 
rare  cases  it  may  be  as  violent  as  in  either  measles  or  scarla- 
tina. In  most  of  the  cases  observed  in  this  hospital  the 
fever  was  of  the  very  slightest  nature,  rarely  exceeding  the 
normal  by  more  than  half  a  degree,  or  one  degree  Fahren- 
heit. In  one  case,  however,  the  fever  was  very  acute,  run- 
ning as  high  as  104°-8  F.  The  general  belief  is  that  the 
fever  which  accompanies  the  eruption  is  very  slight,  some 
even  denying  its  presence  altogether.  Thomas,  however, 
in  an  article  in  the  Archiv  der  HeilkundCy  states  th^^t  some- 
times even  in  the  incubation  stage  there  is  slight  elevation 
of  temperature,  and  during  the  eruption  he  has,  in  many 
cases,  found  the  temperature  raised  a  few  tenths,  but  in 
rather  severe  cases  it  has  ran  as  high  as  38^*5  C.  (101^*5  F.) 
and  40°  C.  (104°  F.),  but  seldom  more.  Dr  Eamsay  records 
a  case  in  the  British  Medical  Journal  for  1871  (page  35), 
where  the  temperature  ran  up  to  103^*8  F. ;  and  Professor 
Henoch,  in  the  Verhandlungen  der  Berliner  Medidnischen 
Gesellschaft  for  1874,  gives  the  temperature  chart  of  a  case 
in  which  the  fever  reached  the  extreme  height  of  105^'8  F. 
In  my  own  case  above  referred  to,  the  temperature  chart 
was  as  follows : — 

l8t  daf,    Morning  lOl^    Evening  101^-8    Hash  appeared  daring  night. 

2nd  *«  ^  100^  "  108* 

8rd   *«  "  103<'-4  •'  l04<*-8 

4th    «  "  102<»8  '•  102** 

6th  «  «  103«»  "  lOi^'-i  fRash  continued    to  appear 

6th   «  «  101^-2  «»  108O    \     up  to  the  sixth  day. 

7th   "  **  99**'8  '*  99<» 
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In  all  these  cases  of  high  temperature,  howeyer,  the  emption 
was  very  oopions.  As  a  role  the  temperature  was  little 
disturbed,  but  as  long  as  the  rash  was  appearing  there  was 
a  tendency  to  a  slight  rise  at  night.  Defervescence  is  rapid, 
and  in  no  case  observed  did  the  fever  continue  more  tiian 
nine  days.  The  pulse  goes  pari  passu  with  the  temperature, 
rarely  much  disturbed,  but  in  some  cases  running  as  high 
as  120,  and  showing  a  tendency  to  dicrotism. 

The  treatment  adopted  was  of  the  mildest  type,  as  it  is 
essentially  a  self-curative  disease.  Milk  always  constituted 
a  large  part  of  the  diet,  and  in  one  or  two  cases  a  little  wiQe 
was  given,  but  as  a  rule  the  ordinary  diet  was  continued,  as 
the  appetite  rarely  failed. 


III.— KINEBS*  ANTHBAOOSIS. 

By  WnjiAM  Sneddon,  M.D.,  Bdth. 

At  the  present  time,  when  so  much  is  said  about  the 
affairs  of  miners,  and  there  has  been  so  much  legislation 
for  their  benefit,  the  subject  of  this  paper  has  forced  itself 
upon  me.  There  was  much  need  for  the  improvement  of 
mines,  for  until  recently  they  were  in  a  deplorably  bad 
state,  nor  was  there  any  class  of  people  than  miners  whose 
lives  were  in  such  danger. 

This  was  due,  not  only  to  accidental  causes,  but  to  the 
certain,  insidious,  and  chronic  poisoning  of  the  system  by 
the  vitiated  and  dust-impregnated  air  which  existed  in  all 
parts  of  the  mines,  and  which  still  exists,  but  to  a  much 
less  extent,  in  some  parts  of  mines  in  different  localities. 
There  are  some  men  so  short-sighted  that  they  are  known 
to  work  in  the  worst  place  in  the  mine  for  a  larger  rate  of 
wages. 

Anthracosis,  I  shall  attempt  to  show,  is  in  most  cases  con- 
tracted while  following  the  avocation  of  mining,  and  what- 
ever facts  I  adduce  have  been  elicited  from  men  in  different 
localities  who  have  been  engaged  in  that  employment  for 
upwards  of  thirty  years.  The  disease  is  somewhat  rare 
now,  at  least  in  its  acute  form ;  but  in  my  short  experience, 
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I  have  met  one  well  marked  case  which  ended  fatally,  and 
caused  me  to  look  into  the  subject,  which  is  one  of  great 
interest,  in  a  physiological,  pathological,  and  medico-legisla-* 
tive  point  of  view — ^physiologically,  from  the  way  in  which 
the  irritating  particles  affect  the  lungs,  and  the  effect  they 
produce  on  the  system;  pathologically,  from  causing  the 
lungs  to  assume  the  appearance  of  another  disease,  namely, 
melanosis ;  medico-legislatively,  from  the  fact  that  the  6iar 
ease  has  been  nearly  annihilated  by  preventive  measures. 

Occupation  is  not  an  unfrequent  cause  of  disease,  but  it 
is  more  palpable  in  some  cases  than  others.  Antbracosis 
has  been  known  since  the  beginning  of  the  present  century, 
and  was  first  studied  by  British  physicians,  amongst  whom 
were  Gregory,  Stratton,  M*Kellar,  Thomson,  Carswell,  J.  B. 
Thomson,  and  others. 

The  disease  has  been  called  by  different  names  by  the  vari- 
ous investigators.  Stratton  used  the  word  which  I  have 
adopted.  It  was  called  "Black  Phthisis"  by  M*Kellar ;  "Black 
Spit "  by  J.  B.  Thomson ;  "  Spurious  Melanosis  "  by  CarsweU. 
The  British  School  at  that  time  considered  that  it  had  its 
origin  from  some  extraneous  source ;  the  Continental,  that 
it  was  due  to  some  change  in  the  lungs  themselves,  inde- 
pendent of  anything  in  the  air ;  but  the  opinion  of  both  is 
now  so  far  modified  that  they  admit  both  causes. 

Virchow,  Hasse,  and  Trousseau  supposed  it  to  be  caused 
by  the  extravasation  of  blood,  whose  hsematin  was  trans- 
formed into  a  carbonaceous  substance.  If  this  be  the  pro- 
cess, I  cannot  understand  why  it  should  occur  more 
frequently  in  miners  than  in  others,  but  think  that  when  we 
see  the  expectoration  so  visibly  affected  as  soon  as  the 
miner  follows  his  work,  we  must  search  for  the  cause  in  his 
work.  The  lungs  of  children,  and  of  animals  living  in  the 
open  air,  are  free  from  this  black  pigment  matter,  and  as 
age  advances,  so  do  the  lungs  become  relatively  blacker. 

The  deposit  is  seen  to  be  greater  in  those  who  are  confined 
to  the  house,  than  in  those  who  live  mostly  out  of  doors ;  so 
it  must  depend  on  something  in  the  house,  which  is  supposed 
to  be  dust  and  smoke.    The  air  in  all  mines  is  impregnated 
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more  or  less  'with  dost  and  smoke,  therefore  some  of  these 
irritating  particles  must  be  inhaled.  The  lungs  for  a  short 
time  throw  off  the  inhaled  particles  by  means  of  the 
cylindrical  ciliated  epithelium,  as  has  been  shown  by 
Bindfleisch  by  experiments  on  the  frog ;  but  when  the  dust 
is  in  great  quantities,  or  too  heavy,  it  passes  into  the  air 
vesicles,  which  are  lined  with  squamous  epithelium,  and 
there  remains  for  a  time. 

In  most  works,  the  inhaled  particles  consist  of  a  car- 
bonaceous substance,  which  resembles  transformed  hasmatin, 
and  as  the  one  cannot  be  chemically  distinguished  from 
the  other,  at  least  characteristically,  therefore  this  is  a  source 
of  difficulty.  But  Zenker  has  related  cases  where  he  found 
the  lungs  coloured  red  from  working  in  an  atmosphere 
impregnated  with  the  dust  of  the  red  oxide  of  iron,  hence  this 
disease  is  called  siderosis  {ov  Eisenlunge)  by  the  Germans.  This 
analogous  deposition  is  sufficient  of  itself  to  warrant  us  in  con- 
cluding that  anthracosis  must  have  an  external  source. 

I  would  here  throw  out  the  hint  that  Zenker  may  yet  be 
corroborated  by  physicians  in  Cumberland,  where  vast  fields  of 
red  hsematite  iron  ore  have  been  opened  up.  The  Spaniards  may 
assist  us  a  little  in  this,  too,  as  they  have  commenced  to  work 
the  same  kind  of  ore,  which  is  mostly  used  by  our  large  iron 
companies  who  have  too  little  black-band  ironstone  to  smelt 
with  the  clay-band.  The  men  in  Cumberland,  when  returning 
from  the  labour  of  the  day,  appear  as  if  they  were  painted  with 
ochre,  and  as  this  is  caused  by  the  dust  of  the  material  with 
which  they  work  falling  on  a  moist  surface,  it  is  highly  probable 
that  some  of  it  will  be  inhaled. 

I  shall  now  give  the  history  of  the  fatal  case  of  anthracosis 
previously  referred  to : — 

A.  B.,  8&tat.  27  years,  miner,  consulted  me  in  April,  1872,  and 
complained  most  urgently  of  a  sense  of  fulness  over  the  epigas* 
trium,  which  was  increased  after  food.  Had  always  a  bad  taste  in 
mouth,  and  belched  wind  frequently,  whose  taste  was  foetid  and 
almost  unbearable.  Had  a  slight  tickling  cough,  which  did  not 
annoy  him,  and  about  which  he  did  not  concern  himself.  I  gave 
him  pepsina  porci  in  pill. 
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On  making  my  first  visit,  a  few  days  after,  I  ascertained  the 
following  particulars : 

Patient  had  been  working  in  pits  since  he  was  twelve  years 
of  age,  until  he  became  unable  to  work  about  the  middle  of 
November,  1871.    Was  engaged  at  first  in  trapping,  viz.,  open- 
ing and  shutting  a  door  through  which  the  small  waggon  or 
hutch  required  to  go.    This  door  acts  as  a  valve,  in  causing  the 
current  of  air  to  go  in  a  particular  direction.    Was  next  engaged 
in  driving  a  pony  in  the  pit,  till  he  was  seventeen  years  of  age, 
and  from  this  time  he  worked  as  a  miner  at  the  clayband  iron- 
stone.  Wasneverengagedinacoalpit.  The  first  thing  noticed  by 
him  was  the  frequency  of  very  severe  headaches  over  the  vertex, 
about  a  year  before  he  stopped  work,  and  to  which  he  never 
had  been  subject.    They  were  always  increased  by  the  end  of 
the  day,  and  were  much  worse  some  days  than  others.    The  next 
thing  observed  was  loss  of  flesh ;  but  this  was  first  seen  by  his 
friends,  and  about  the  same  time  they  thought  bis  shoulders 
were  higher.    Felt  himself  easily  tired,  and  was  always  drowsy 
after  coming  from  work,  but  still  was  unable  to  sleep.     Had 
shooting  pains  through  his  chest,  and  a  slight  tickling  cough 
for  four  months  before  seeking  advice.    Expectoration  was  in- 
creased  in  quantity  about  February,  and  was  also  thinner  and 
more  equally  black.     Shortly  after  this  its  colour  changed  to 
what  he  termed  ^^  puddock  red ; "  but  this  only  continued  a  short 
time.    Had  some  difficulty  in  breathing  till  the  expectoration 
was  increased ;  but  after  that  never  experienced  any.    In  March 
his  stomach  commenced  to  pain  him,  and  he  felt  it  full  and 
swollen.    He  thought  if  his  stomach  were  right  he  would  be 
well.    This  seemed  to  be  the  opinion  of  others  who  had  seen 
him  before  me ;  for  when  he  was  at  one  of  the  Convalescent 
Homes  he  was  confined  to  a  smaU  biscuit,  three  times  a  day, 
with  a  full  allowance  of  water,  for  a  week.    Had  a  bad  taste  in 
his  mouth  till  he  died,  but  the  pain  ceased  in  April.    Tongue  was 
usually  dean,  and  bowels  regular.     Pulse  quick,  regular,  and 
rather  small.    Family  history  bad. 

On  making  a  physical  examination  of  his  chest,  I  found  all 
the  symptoms  of  a  cavity  in  the  right  lung^  about  the  infra- 
scapular  region ;  but  it  was  not  extensive.    Anteriorly,  there 
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was  a  little  dalness  over  the  apices  of  both  lungs^  and  in  three 
weeks  or  so  after  this  there  were  some  suspicious  rSles  in 
the  apex  of  the  left  lung.  Had  he&moptysis  about  this  time ; 
blood  was  bright  red,  and  fluid  at  first,  but  became  darker  in 
colour,  and  was  in  "  strings,"  to  use  his  own  expression.  There 
was  usually  a  black  spit  after  the  blood,  which  continued  about 
eight  dajrs,  and  never  was  present  except  at  this  time.  For  a 
fortnight  before  he  died  expectoration  was  like  sooty  water, 
which  sometimes  ran  out  of  his  mouth  when  he  turned  himself 
in  bed.  Had  colliquative  sweatings  for  three  months  or  so  before 
he  died  in  July.  Had  no  greater  agony  than  many  ordinary 
consumptive  patients. 

The  expectoration  of  all  miners  soon  becomes  black,  till  they 
have  what  is  commonly  called  black  spit.  They  do  not 
think  anything  about  it,  but  look  upon  it  as  the  necessary 
consequence  of  their  work.  It  is  a  well-known  fact  amongst 
miners  that  those  who  dig  coal  have  a  blacker  spit  than 
those  engaged  in  working  ironstone.  Colliers,  as  a  general  rule, 
use  less  powder  than  miners,  and  the  lamp  smoke  being  «qual, 
we  have  still  to  seek  for  the  source  of  difference  in  the  colour  of 
the  sputum.  This  I  consider  to  be  due  to  the  difference  of 
colour  of  the  material  they  are  working  with ;  its  lighter 
specific  gravity,  and  its  more  pulverable  quality.  The  dust  is 
mostly  caused  by  the  slow  process  of  digging  the  coal,  as  it  lies 
in  its  natural  bed,  by  what  is  technically  known  as  "  holing,"  or 
^^  pilling."  This  operation  consists  in  the  jemoval,  by  pickaxe, 
of  a  thin  layer  of  material  between  the  coal  and  the  floor  of  the 
workings,  in  order  to  allow  a  space  for  the  coal  to  fall.  In  some 
works  the  coal  falls  during  the  night  by  the  pressure  of  the 
weight  of  the  roof  X)n  the  vacant  space  between  the  "  face,"  or 
perpendicular  surface  of  the  coal,  and  what  is  called  the 
*^  stowing,"  or  refuse,  which  is  thrown  behind  to  help  to  support 
the  roof.  When  this  is  the  case  it  is  seldom  that  powder  is 
required. 

During  the  operation  of  "  holing "  the  body  of  the  miner 
is  in  a  horizontal  position,  resting  on  one  elbow,  and  at 
every  stroke  of  the  pickaxe  there  is  usually  a  cloud  of  dust 
produced,  which  rolls  back  in  his  face.      This  "holing"  is 
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either  the  coal  itself^  or  a  thin  layer  of  soft  fire-day.  But  it 
is  usually  very  different  in  the  case  of  ironstone,  especially 
clayband,  for  this  is  usually  very  hard,  and  consists  of  what  is 
called  ''  fakes.'' 

This  dust  is  increased  according  to  the  method  of  working. 
If  by  **  stoop  and  room "  method,  they  cut  the  coal  perpen- 
dicularly as  well,  which  operation  is  caJled  "  shearing,"  but  if 
*^  long-wall "  working,  only  those  who  are  in  the  **  level,"  or  in  the 
^^  heading,"  do  this,  so  that  in  these  places  it  is  always  more 
dusty.  The  "  level "  and  *^  heading  "  are  rooms  in  advance  of 
the  other  workings,  and  the  current  of  air  does  not  get  into  them 
so  well,  so  that  they  are  always  dustier.  Again,  the  dust  is  very 
much  increased  if  they  use  powder  in  blasting  the  coal,  and  par- 
ticularly so  if  it  be  smithy,  or  coking  coal,  which  is  much  softer. 
In  soAe  works  they  require  to  pound  it  with  hammers  to  reduce 
it  to  dross.  It  is  well  known  amongst  the  men  themselves  that 
a  dry  pit  is  an  unhealthy  one.  However  strange  this  may  appear 
at  first  sight,  it  is  nevertheless  true. 

This  "  holing  "  is  not  always  in  the  same  position,  but  is 
sometimes  next  the  roof  or  in  the  centre,  dividing  the  coal 
or  ironstone,  and  it  is  then  much  worse,  for  the  larger  par- 
ticles are  more  liable  to  be  inhaled,  firom  the  fact  that  the 
body  of  the  miner  is  on  the  same  level  with  the  seat  of  the 
dust,  or  even  below  it.  In  the  case  of  the  ironstone  miners, 
it  is  not  so  much  the  ironstone  particles  which  enter  the 
limgs  as  the  "  holing,"  as  in  the  coal  miner.  But  in  this  dis- 
trict it  is  considered  more  hurtful  to  the  lungs  to  work  at 
ironstone  than  coal.  Some  of  the  men  state  that  they  could 
tell  a  collier  firom  an  ironstone  miner,  firom  the  sallow  com- 
plexion of  the  latter  compared  with  the  ruddy  colour  of  the 
former. 

It  wiU  be  seen  from  the  above  adduced  facts  that  the 
sputum  is  influenced  to  a  very  great  extent  by  the  nature  of 
the  minerals  worked  with,  by  the  quantity  of  dust  in  the 
workings,  and  the  method  of  working.  There  can  be  no 
doubt  but  the  smoke  of  lamps  and  powder  must  have  some 
influence  in  this,  but  it  is  not  the  chief  cause,  as  J.  B.  Thom- 
son states. 
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Low  workings  are  usually  worse  than  high  oneSy  ctBterii 
parAtu,  in  causing  the  sputum  to  turn  blacker,  and  this  I 
attribute  to  the  miner  requiring  to  retain  the  horizontal  or 
semi-recumbent  position,  and  being,  therefore,  more  exposed  to 
^ny  dust  there  may  be.  M'Eellar,  J.  B.  Thomson^  and  others 
have  stated  as  one  reason,  for  concluding  it  is  the  smoke 
which  is  the  chief  cause,  that  it  is  noticed  that  those  who  cut 
the  stone  wall  to  reach  the  coal  are  usually  sooner  affected 
and  live  shorter  than  others,  because  they  require  to  go 
back  amongst  the  smoke  immediately  after  the  ^'  shot "  or 
blasting  operation.  This  has  to  be  done  by  the  most  of  iron- 
stone miners,  and  why  should  they  not  be  more  subject  to 
the  disease  than  colliers  ?  When  sinking  a  pit,  those  engaged 
go  amongst  smoke  after  every  shot,  and  yet  their  sputum  is 
not  materially  blackened,  nor  are  they  subject  to  this  dis- 
ease, and  this  is  likely  due  to  the  fact  that  there  is  always 
water  in  the  bottom  which  prevents  any  dust  firom  rising, 
and  they  are  usually  in  the  erect  position.  Warburton 
Begbie  has  described  in  a  previous  number  of  this  journal  a 
case  which  could  only  be  caused  by  dust,  for  it  occurred  in 
a  farm  labourer,  who  was  never  in  a  smoky  atmosphere. 
Farmers  don't  care  about  working  in  the  bam  more  than 
one  or  two  days  a  week,  if  the  grain  has  been  long  kept, 
from  the  effect  it  has  on  their  sputum.  After  a  shot  is  fired 
there  is  always  a  quantity  of  dust  produced,  and  in  cutting 
for  the  coal  the  road  has  a  blind  end,  so  there  is  not  a  good 
return  of  air,  and  neither  dust  nor  smoke  is  carried  away. 

It  will  be  seen  from  the  history  of  A.  B.'s  case  that  he 
did  not  work  more  than  ten  years  at  the  "  face,"  that  he 
never  worked  at  coal,  ajid  that  the  disease  was  quite  charac- 
teristic. It  seems  to  me  that  it  is  a  mistake  to  call  it  coal 
miners'  phthisis,  and  I  am  of  opinion  that  it  may  become 
more  frequent  amongst  ironstone  miners,  because  it  is 
mostly  the  clayband  ironstone  which  is  worked  now.  The 
disease  as  shown  in  his  case  bears  a  striking  resemblance  to 
ordinary  pulmonary  phthisis,  in  the  loss  of  flesh,  weakness, 
cough,  loss  of  appetite,  condensation,  softening,  and  formation 
of  cavities  in  lungs,  haemoptysis,  and  colliquative  sweatings. 
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It  has  been  stated  by  M'Kellar  that  there  is  sometimes 
great  agony  before  death,  but  it  will  be  seen  from  A.  B/s  case 
that  he  sidOfered  no  more  pain  than  an  ordinary  phthisical 
patient.  The  disease  was  said  never  to  coexist  with  ordinary 
tubercle,  but  this  has  been  proved  to  be  wrong,  by  post- 
mortem  examinations,  and  though  there  was  no  P.  M.  in  the 
case  of  A.  B.,  yet  I  am  convinced,  from  his  family  history, 
that  there  was  every  probability  of  the  presence  of  tubercle. 

Authracosis,  I  beheve,  occurs  more  frequently  in  colliers 
than  miners,  because  there  is  very  much  more  dust  in  the 
places  worked  in  by  the  former  than  the  latter.  It  is 
analogous  to  the  disease  caused  by  the  dry  grinding  ot 
cutlery,  and  the  fine  hewing  of  stones.  The  lungs  vary  in 
eolour  from  an  ashy  gray  to  a  deep  black,  and  more  frequently 
the  former  is  the  colour  of  the  external  surface,  though  they 
are  blackest  towards  the  surfieice  of  the  parenchymatous 
structure.  When  the  lungs  are  squeezed,  a  dark  inky  fluid 
exudes  from  them,  which  is  sometimes  sufficiently  concen* 
trated  to  stain  the  hands.  This  discolouration  often  pervades 
the  whole  of  the  lungs,  but  has  no  special  tendency  to  affect 
any  particular  part,  nor  is  predisposed  to  afiect  the  one 
lung  in  preference  to  the  other.  It  in  this  respect  differs 
from  tubercular  pulmonary  phthisis. 

In  the  case  of  A.  B.,  both  lungs  were  affected,  the  first 
cavity  being  in  the  right  one,  and  not  at  the  apex.  The 
lung  substance  is  dense  at  some  places,  soft  at  others,  so 
much  so  that  cavities  are  formed,  and  it  therefore  goes 
through  the  different  pathological  stages  of  tubercle. 

It  is  advanced  by  those  who  believe  in  the  smoke  as  the 
source  of  the  deposition,  that  it  is  of  a  granular  shape,  and 
therefore  cannot  be  coal  dust,  which  usually  breaks  in  an 
angular  form.  But,  on  the  other  hand,  Bindfleisch  states 
that  we  can  very  distinctly  see  upon  the  particles  the 
sharp  edges  and  pointed  angles  which  give  them  the 
penetrating  powers,  and  in  one  case  he  found  a  car-« 
bonised  so-called  dotted  cell  of  fir-wood,  upon  which  he 
counted  seven  porous  canals  side  by  side.  But  since  the 
deposit  has  been  found  to  be  of  a  carbonaceous  nature,  how 
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is  the  dust  theory  to  be  reconciled  with  the  fact  that  all  the 
dust  is  not  carbonaceous  t  The  only  explanation  of  this  that 
I  can  give  is,  that  those  fatal  cases  which  have  been  ex- 
amined may  have  occurred  from  coal  dust,  and  I  may  here 
add  that  Professor  Ferguson  of  Glasgow  University 
examined  the  sputum  of  A.  B.  without  any  definite 
result,  at  the  request  of  Professor  Gairdner,  under  whose 
care  A.  B.  was  for  two  weeks  in  the  Royal  Infirmary.  But 
we  saw  in  the  analogous  disease,  siderosis,  that  it  was  the 
materials  they  were  working  with  and  not  smoke  that  was 
deposited. 

Rindfieisch  states  that  "  all  parts  of  the  lung  parenchyma 
are  uniformly  deluged  by  this  pigment.  Upon  every  con- 
nective tissue,  septal,  alveolar,  and  infimdibular,  as  well  as 
lobular,  besides  a  depot  of  larger  particles  of  coal  at  the 
centre,  we  find  a  less  dense  accumulation  round  about  at 
the  edges."  It  is  found  in  the  bronchial  glands,  and  they  have 
been  known  to  suppurate  into  the  bronchi  from  the  mechani- 
cal irritation  of  the  particles.  It  is  also  found  in  the  pleura 
and  mesenteric  glands,  but  not  to  the  same  extent,  and 
this  is  said  to  militate  against  its  being  simply  an  impaction 
after  inhalation.  But  colouring  matter  is  noticed  in  the  glands 
in  the  vicinity  of  a  tatooed  mark,  although  in  this  operation 
only  a  little  colouring  matter  is  used.  This  is  as  likely  to  occur 
in  the  case  of  the  lungs  as  the  skin,  for  they  are  furnished  with 
an  absorbent  system.  The  men  themselves  consider  it  is  simply 
inhalation  and  impaction,  for  they  believe  they  ought  to  take  a 
vomit  occasionally. 

The  particles  are  of  such  a  nature  that  they  penetrate  the 
lung  parenchyma,  and  they  will  do  so  where  there  is  the  least 
resistance.  After  entering  the  parenchyma,  they  are  seen  to 
follow  the  current  of  the  extra-vascular  fluid,  and  with  this 
finally  tend  towards  the  system  of  lymph-vessels.  It  is  said  by 
M^Kellar  and  others  that  after  this  deposition  has  gone  on  for 
some  time,  there  is  a  deposition  of  carbon  from  the  blood,  from 
its  not  being  properly  oxygenized,  the  reason  adduced  for  this 
being  the  great  quantity  expectorated  after  ceasing  to  work  in 
mines.    But  why  should  this  black  sputum  return  at  indefinite 
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periods,  as  has  been  observed  in  the  case  of  miners  who  have 
afterwards  been  in  the  army  a  long  time  ?  Is  it  not  as  probable 
that  it  is  the  extraneous  deposit  which  has  remained  qniescent 
for  a  time,  till  by  some  change  of  position,  from  its  mechanical 
irritation,  it  has  discharged  itself  into  the  bronchi,  as  has 
been  pathologically  observed  in  the  case  of  the  bronchial 
glands  ? 

Having  discussed  the  physiology  and  patl\ology  of  the  disease, 
let  us  now  consider  what  further  preventive  measures  might  be 
adopted.  It  is  now  well  established  that  it  is  only  those  who 
work  at  the  *^  face  "  or  "  wall "  that  are  affected,  and  not  those 
who  follow  any  of  the  other  kinds  of  work  in  the  mine,  such  as 
**  drawing,"  viz.,  pushing  the  small  waggon  from  the  "  face  "  to 
the  bottom  of  the  pit  or  mine,  horse-driving,  "  brushing,"  viz., 
the  operation  for  the  heightening  of  roads,  &c.  The  men  who 
follow  this  last  kind  of  work  use  more  powder  than  ordinary 
miners;  but  they  only  bore  a  hole  for  blasting,  and  do  not 
require  to  *^  pill."  Because  of  this  there  is  not  so  much  dust, 
and  the  metals  they  blast  are  usually  hard;  and  further,  they  are 
in  an  open  road,  where  there  is  a  current  of  air. 

In  the  majority  of  works  that  I  know  of,  there  are 
special  men  for  each  of  the  employments  mentioned.  It 
would  be  better  if  the  miner,  instead  of  always  being 
confined  to  his  small,  dusty,  ill-ventilated  place,  would 
also  assist  in  drawing  his  coals,  &c.,  from  the  "  face"  to  the 
bottom  of  the  pit,  where  he  would  be  in  a  clearer  and  better 
air  occasionally.  It  would  also  be  of  service  to  them  to  put 
a  little  water  at  intervals  on  the  place  they  are  going  to  "pill." 
They  usually  adopt  this  plan  when  boring  a  hole  for  blasting, 
but  it  is  subservient  to  another  purpose  as  well.  There  are 
a  few  works  which  are  so  dry  that  steam  jets  should  be 
introduced  at  several  parts  of  the  workings  in  order  to 
moisten  the  air.  This  ought  to  be  done  in  those  pits  which 
are  deep,  for  the  temperature  is  very  high,  and  increases  in 
the  ratio  of  2^  Fahrenheit  in  every  hundred  feet,  imtil  it 
sometimes  reaches  120®  Fahrenheit.  All  mines  should  be 
prohibited  from  being  worked  if  below  a  certain  depth,  for 
the  lowness  of  some  workings  is  such  that  boys  only  can 
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draw  the  "  hatches,"  and  these  require  to  be  placed  on 
sledges,  and  not  on  wheels, 

I  think  it  is  disgraceful  that  men  should  almost  have  to 
crawl  on  their  knees  to  reach  some  ill-ventilated  nook,  and 
there  do  a  day's  work.  And  since  the  smoke  is  a  secondary 
cause,  some  lamp  should  be  introduced  which  would  pro- 
duce little  smoke.  It  would  be  impossible  to  invent  one 
that  would  cause  more  smoke  than  the  one  in  general 
use. 

Then  stationary  lamps  of  superior  illuminating  power 
should  be  placed  on  the  roads,  and  in  the  rooms  of  the 
miners,  instead  of  each  man  carrying  a  lamp  on  his  cap,  or 
other^part  of  his  dress.  As  to  the  smoke  caused  by  blasting, 
the  only  way  of  getting  rid  of  it  is  by  the  better  ventilation 
of  mines,  and  causing  stronger  currents  of  air  to  travel 
through  all  parts  of  the  workings. 


IV.— THE  RESULTS  OP  SOME  INJECTIONS  OF  THE  KIDNEYS  IN 
BRIGHTS  DISEASE,  IN  RELATION  TO  ALBUMINUBIA  AND 
HEMATURIA. 

By  Db  Joseph  Coats. 

In  injecting  the  kidneys  in  some  cases  of  Bright's  disease, 
I  was  struck  by  the  fact  that  the  injection  material  ran  in 
several  cases  into  the  urinary  tubules,  and  this  too  in  such 
considerable  quantity  and  in  such  situations  as  to  suggest 
that  the  escape  had  taken  place  from  the  Malpighian 
vessels.  This  at  once  suggested  a  possible  confirmation  of 
the  mechanical  theory  of  albuminuria.  K  in  Bright's  disease 
an  injection  material  runs  very  readily  through  the  Malpi- 
ghian tufts  into  the  tubules,  then  it  may  be  presumed  that 
the  blood  albumen  takes  a  similar  course.  This  has  led  to 
an  analysis  of  cases,  and  to  conclusions  somewhat  different 
from  those  at  first  anticipated. 

It  will  be  proper  here  to  speak  first  of  the  method  em- 
ployed in  these  cases.  I  shall  then  give  the  details  of  the 
individual  cases,  and  then  proceed  to  consider  the  results  to 
be  deduced  firom  them.  I  injected  the  kidneys  with  a  solution 
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of  gelatine  coloured  with  carmine,  prepared  according  to 
Fre/s  modification  of  Gerlach's  method.  I  have  need  this 
material  somewhat  extensively,  and  entertain  a  high  opinion 
of  its  worth.  The  carmine  is  in  the  form  of  a  very  fine 
floccnlent  precipitate  diffused  through  the  gelatine,  so 
that  the  injection  is  able  to  penetrate  to  canals  much  finer 
than  the  blood-vessels.  A  similar  material  was  used  by 
Thiersch,  and  he  was  able  with  it  to  inject  the  serous 
channels  of  a  granulating  wound;  and  it  has  been  more 
recently  employed  by  Arnold,  who  hets  demonstrated  by 
means  of  it  the  communication  of  the  parenchymatous  canals 
with  the  blood-yessels  on  the  one  hand  and  the  lymphatics 
on  the  other.  In  my  own  observations,  also,  I  find  that 
this  material  has  in  some  cases  penetrated  among  the  round 
cells  which  firequently  occur  in  such  quantities  in  cases  of 
interstitial  nephritis.  On  the  other  hand,  as  the  carmine 
is  not  in  solution,  but  in  the  form  of  a  fine  precipitate,  the 
material  only  penetrates  where  apertures  exist,  does  not  pass 
through  intact  membranes.  I  have  made  repeated  injections 
with  this  material  of  the  organs  of  meui  and  animals,  and 
have  never  found  it.to  leave  the  vessels  in  normal  cases.  Of 
late  I  have  several  times  injected  normal  human  kidneys, 
sometimes  using  an  excess  of  pressure,  but  the  material 
has  remained  within  the  vessels. 

In  my  injections  I  have  used  a  syringe  which  holds  a 
quarter  of  an  ounce,  refilling  it  as  often  as  required.  A  fine 
canula  was  first  introduced  into  the  renal  artery  or  one  of 
its  branches,  and  then  the  syringe  fixed,  the  piston  being 
always  pressed  down  with  the  thumb  acting  against  the 
index  and  middle  fingers.  The  injection  material  is  per- 
fectly  fluid  at  90^  to  100**  F.,  and  a  higher  temperature  was 
never  employed.  The  kidney  was  suspended  in  water  of 
about  the  temperature  of  the  body  for  some  time  before  the 
injection,  which  was  slowly  and  carefully  made.  I  have 
not  thought  it  necessary  to  use  the  method  of  constant 
pressure.  My  results  with  normal  kidneys  show  that  the 
method  employed  can  be  depended  on,  and  as  in  every  case 
the  injection  ran  with  the  greatest  facility,  the  pressure 
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used  was  always  moderate.  After  the  injection  was  com- 
pleted the  kidney  was  cooled,  so  that  the  gelatine  might 
BoUdify,  and  was  then  cut  into  small  pieces  and  pat  into 
alcohol  to  harden.  In  normal  kidneys  the  whole  of  the 
vessels  are  injected — arteries,  Malpighian  vessels,  capil- 
laries, veins. 

I  have  hitherto  employed  this  method  in  nine  cases  of 
Bright's  disease,  and  as  these  represent  a  considerable 
variety  of  forms  and  stages,  I  shall  for  convenience  divide 
them  into  groups.  We  have  here  to  do  with  the  state  of 
the  vessels,  and  I  shall  therefore  arrange  the  groups  on 
this  basis.  In  the  first  gronp,  the  capillary  circulation  was 
considerably  obstructed  by  pressure  originating  outside  the 
vascular  system,  and  to  this  group  belong  two  cases  of 
acute  tubal  nephritis  (Cases  I.  and  II.),  one  case  of  subcute 
interstitifJ  nephritis  (Case  III.),  and  two  cases  of  advanced 
interstitial  nephritis  (Cases  IV.  and  V.),  the  cirrhotic  kidney. 
In  all  of  these  there  was  very  great  effusion  of  the  injection 
material  from  the  Malpighian  tufts  into  the  urinary 
tubules.  To  the  second  group  belong  cases  in  which  there 
was  obstruction  of  the  capillaries,  but  also  to  a  very  great 
extent  of  the  Malpighian  vessels.  Of  this  I  have  only  one 
instance,  but  it  is  a  very  typical  one,  a  case  of  interstitial 
nephritis,  with  advanced  amyloid  degeneration.  (Case  VI.) 
In  the  third  group  neither  capillaries  nor  Malpighian  tufts 
are  much  obstructed,  although  sometimes  the  capillaries  and 
even  the  tufts  are  partially  so.  There  are  cases  of  paren- 
chymatous nephritis  in  which  the  disease  has  become  chronic, 
and  the  kidneys  had  returned  to  the  normal  size  or  were 
reduced  below  the  normal.  In  two  out  of  these  three  cases 
there  was  some  slight  interstitial  nephritis,  but  it  was  quite 
insignificant,  and  there  was  either  no  or  very  little  escape  of 
injection  material  from  the  tufts.   (Cases  VII.,  VIII.,  and  IX.) 

I  insert  here  a  brief  abstract  of  each  of  these  nine  cases 
The  clinical  history  is  often  imperfect,  but  the  pathological 
condition  has  been  very  carefully  investigated  in  all  of  them. 
The  kidneys  were  always  examined  fresh,  and  portions  of 
them  afterwards  hardened  with  a  view  to  making  more 
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perfect  sections.  In  every  case  some  parts  were  put  in 
alcohol,  and  some  in  a  solution  of  chromic  acid,  and  sections 
made  from  each.  The  injected  kidneys  were  also  examined 
fresh  and  after  hardening  in  alcohol.  The  following  are  tho 
oases : — 

Case  I.  J.  W.,  aged  21 ,  a  puddler,  had  scarlet  fever  about 
five  weeks  before  death.  About  three  weeks  after  the 
fever  the  urine  became  scanty,  and  soon  the  legs  began  to 
swell,  and  cough  and  spit  developed.  The  urine  was  highly 
albuminous.  Post-mortem  examination  showed  the  existence 
of  pleurisy,  with  effusion  on  right  side,  and  hepatisation  of 
the  upper  lobe  of  the  left  lung.  Both  kidneys  were  much 
enlarged  and  pale.  Microscopic  examination,  in  the  recent 
state,  showed  general  cloudy  swelling  of  the  epithelium  of 
the  cortical  substance,  with  very  great  proliferation  of  these 
cells  and  dilatation  of  the  tubules.  There  was  throughout 
the  cortex  a  tendency  to  fatty  degeneration,  which  occurred 
in  some  parts  in  distinct  patches.  Some  of  the  tubules  of 
the  pyramids  also  contained  fatty  epithelium.  In  the  in- 
jected kidney  tlic  capillaries  contained  very  Utile  carmine  znjec^ 
tion  material,  but  tJiere  was  extensive  effusion  into  the  convoluted 
tubules  of  the  cortex.  The  Malpighian  tufts  were  generally  well 
injected. 

Case  n.  C.  G.,  aged  32,  a  collier,  complained  during  hfe  of 
cough  and  shortness  of  breath.  He  had  been  ill  two  or  three 
months,  and  had  noticed  swelling  of  the  feet  and  legs 
about  three  weeks.  The  urine  was  albuminous.  On  post^ 
mortem  examination  there  was  extensive  effusion  into  the 
right  pleura,  and  to  a  less  degree  into  left.  The  right 
lung  was  camified,  and  the  left  oedematous.  The  kidneys 
were  enlarged  and  pale,  the  left  weighing  8  oz.  On  micro- 
scopic examination,  very  marked  general  cloudy  swelling 
of  the  epithelium  in  cortex  was  discovered,  with  a  trace  of 
fatty  degeneration,  but  only  a  trace.  There  was  no  inter- 
stitial infiltration.  In  the  injected  right  kidney,  the  capil- 
laries were  moderately  injected,  and  tliere  was  considerable  effusion 
into  the  convoluted  tubules  of  the  coriew,  Hie  Malpighian  tufts 
werefuUy  injected. 
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Gafle  in.  John  C,  engineer,  aged  49,  admitted  May 
lOy  1875.  Dropsical  swelling,  attributed  to  cold  twelve 
months  before  admission.  On  admission  evidences  of 
pleurisy,  bronchitis,  and  anadmia.  Urine  was  albuminous 
and  contained  abundant  pus  corpuscles,  but  no  tube-oasts. 
Improvement  for  several  weeks  while  in  hospital.  Sudden 
evidences  of  pericarditis  with  effusion,  and  great  dyspncsa. 
Death  in  a  few  days.  On  post'tnortem  examination  there  was 
pericardial  effusion,  enlargement  of  heart  (20^  oz.),  and  ex- 
tensive pleurisy  of  the  right  side.  The  kidneys  were  nearly 
n'ormal  in  size  (6  oz.),  but  the  cortex  pale  and  indefinitely 
marked.  The  capsule  was  somewhat  adherent.  On  micro- 
scopic examination,  very  considerable  formation  of  round 
cells,  which  were  in  many  parts  grouped  in  considerable 
masses,  but  confined  to  the  cortical  substance.  There  was 
also  a  general  granular  condition  of  the  epithelium,  but  only 
traces  of  fatty  degeneration.  Sclerosis  of  Malpighian  bodies, 
but  not  very  frequent,  especially  at  deeper  parts  of  cortex. 
Abundant  tube-casts.  In  injected  kidney,  occasional  bulky 
effusion  into  tubtUes^  but  in  addition  very  considerable  diffusion 
among  round  cells.    Capillaries  irregular  in  outline. 

Case  IV.  Margaret  M.,  aged  37,  stated  that  she  had  been 
in  good  health  till  October,  1873,  when  she  had  an  attack 
of  sickness  and  vomiting,  which  lasted  a  fortnight.  In 
January,  1874,  the  legs  cuid  abdomen  began  to  swell,  and 
there  was  frequent  micturition.  She  was  admitted  to 
hospital  on  June  4th,  and  complained  of  oedema  of  eyelids 
and  feet,  frontal  headache,  noises  in  ears,  dimness  of  vision, 
great  drowsiness  and  occasional  sickness  after  food.  Ursdmic 
symptoms  appeared  on  June  30th,  and  continued  up  till 
death  on  July  1st,  which  took  place  during  a  convulsion. 
While  in  hospital  the  urine  contained  abundant  albumen, 
had  an  average  specific  gravity  of  1010,  and  deposited 
granular  and  hyaline  casts.  On  post-mortem  examination, 
the  lungs  were  found  adherent  and  the  pleura  thickened, 
but  without  any  recent  inflammation.  The  kidneys  were 
much  contracted  and  granular  on  surface.  They  weighed 
four  ounces  each.  The  cortical  substance  was  much  reduced 
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in  thickness,  averaging  only  one-eighth  of  an  inch.  Micro- 
scopic examination  revealed  very  extensive  interstitial  infil- 
tration of  round  cells.  There  was  complete  collapse  and 
sclerosis  of  many  Malpighian  tufte.  In  the  injected 
kidney  the  collapsed  Malpighian  capsules  were  entirely  unin* 
jectedj  but  there  was  complete  injection  of  nearly  an  equal  number 
of  almost  unaltered  Malpighian  iuftSy  and  partial  injection  of  a 
very  small  number.  There  was  very  marked  effusion  into  the 
tubules.  The  capillaries  very  partially  injected^  and  hardly  at  all 
where  interstitial  infiltration  was  abundant. 

Case  V.  John  T.,  aged  55,  a  coachmaker.  There  was  a 
very  incomplete  history  of  phthisis  of  three  months'  dura- 
tion. After  death  there  were  fonnd  a  few  small  cavities  in 
the  lungs,  along  with  pretty  abundant  condensation.  The 
condensed  portions  were  of  a  dark  grey  colour,  and  generally 
in  the  form  of  concentrically  grouped  nodules.  The  kidneys 
were  small,  and  the  surface  very  irregular.  The  cortex  was 
reduced  in  thickness  to  one-eighth  of  an  inch.  The  capsule 
was  not  very  firmly  adherent.  Microscopic  examination 
Showed  pretty  considerable  interstitial  infiltration  of  round 
cells,  with  thickening  and  fibrillation  of  the  Malpighian  cap- 
sules, but  only  rarely  a  complete  condensation  of  the  cap- 
sules. In  the  injected  kidneys  the  tufts  were  generally  pretty 
well  injected,  but  the  capillaries  only  slightly.  There  was  very  con* 
siderable  escape  into  the  convoluted  tubules. 

Case  VI.  Maria  M.,  ag^d  31 ,  had  cough  for  six  years  and 
diarrhoea  at  intervals  for  three.  For  six  months  there  was 
frequent  micturition.  On  admission,  puflSness  of  eyelids  and 
cedema  of  legs  existed,  and  evidences  of  phthisis  pulmonalis 
were  discovered.  After  admission  drowsiness  developed 
and  convulsive  movements  of  the  arms,  with  headache  and 
difficulty  of  articulation.  She  became  almost  comatose 
before  death.  After  death  there  was  found  condensation  of 
both  lungs,  with  a  large  cavity  at  the  apex  of  the  left.  The 
left  kidney  weighed  3  J  and  the  right  3  ounces.  The  cortex 
was  only  one-eighth  of  an  inch  in  thickness.  The  surface 
was  irregular,  and  the  capsule  adherent.  On  microscopic 
examination  there  was  found  very  extensive  interstitial  in- 
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filtration  of  round  ^ceUs  in  the  cortioal  substance,  with  ahnost 
complete  destmction  of  the  tubales.  The  Malpighian  cap* 
sules  were  close  together  from  the  general  contraction. 
They  were  partly  condensed  and  sclerotic,  and  in  great  part 
amyloid,  the  straight  vessels  of  the  pyramids  being  also 
amyloid.  In  the  injected  kidney  the  amyloid  Malpighian 
bodies  were  very  partially  injected^  in  most  a  single  hop  or  twoj 
while  the  condensed  ones  were  quite  empty.  Tlie  capUloTtes  wer$ 
very  slightly  injected^  and  there  was  almost  no  escape  into  thi 
tubules. 

Case  VII.  Samuel  V.,  aged  34.  The  origin  of  his  illness 
was  referred  to  a  date  14  months  before  death.  He  was 
driver  of  a  mail-gig,  and  one  misty  night  he  drove  over  a 
precipice,  and  lay  during  a  keen  frost  for  three  hours  before 
assistance  was  procured.  Five  days  after,  the  feet  began  to 
swell.  He  had  been  in  perfect  health  before.  Dyspnoea  and 
cough  were  present  during  life.  The  urine  at  the  time  of  ad- 
mission was  loaded  with  albumen,  and  diminished  in  quantity. 
On  post-mortem  examination  there  was  marked  oedema  of 
both  upper  and  lower  limbs,  and  a  large  amount  of  fluid  in 
the  abdomen.  The  heart  was  enlarged,  weighing  15J 
ounces,  the  left  ventricle  predominating.  The  kidneys  were 
nearly  normal  in  size,  weighing  6  ounces  each.  They  were 
rather  pale,  but  smooth  on  the  surface.  Opaque  markings 
were  visible  on  the  surface  and  section.  Microscopic  ex- 
amination revealed  extensive  fatty  degeneration  and  pro- 
liferation of  the  epitheUum.  In  the  injected  kidney  the 
capillaries  and  Malpighian  tufis  were  fully  injectedy  and  tliere 
was  scarcely  any  escape  into  the  urinary  tubules. 

Case  VIII.  John  N.,  aged  68,  a  bookbinder,  was  ill  for 
three  years  with  dyspnoea,  and  swelling  of  feet  for  last  six 
months.  During  his  residence  in  hospital  he  had  repeated 
attacks  of  dyspnoea,  and  the  heart's  area  of  dulness  was 
much  enlarged.  The  urine  was  albuminous  and  contained 
granular  casts.  The  patient  gradually  sank;  there  were  no 
convulsions.  On  post-mortem  examination  the  heart  was 
found  enlarged,  weighing  18|  ounces,  the  enlargement  being 
chiefly  of  the  left  ventricle.    The  lungs  were  oedematous. 
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The  kidneys  weighed  4^  ounces  each,  and  the  cortex  was 
much  reduced  in  thickness  and  pale.  The  capsule  wa^ 
adherent  and  the  surface  granular.  On  microscopic  examin- 
ation the  epithelium  of  the  cortical  substance  was  generally 
granular  or  fatty,  with  considerable  proliferation.  There 
was  here  and  there  limited  interstitial  formation  of  round 
cells,  but  this  by  no  means  general.  The  Malpighian  tufts 
occasionally  collapsed.  In  the  injected  kidney  tlie  MaU 
pighian  tufts  were  for  tlie  most  part  fully  injected^  only  a  few 
partially  sOy  or  completely  uninjected.  The  capillaries  were  pretty 
fully  injeetedy  and  there  was  a  limited  escape  into  the  urinary 
tubules. 

Case  IX.  David  Muir,  aged  35,  engineer,  admitted  April 
13, 1875.  There  was  history  of  chronic  Bright's  disease, 
with  dropsy  during  the  last  ten  weeks.  Erysipelas  of  legs 
and  sloughing.  Cardiac  dulness  much  increased.  Urine 
albuminous  and  with  tube-casts.  On  post*mortem  examina- 
tion, large  pericardial  efiusion,  with  abundant  lymph.  Heart 
enormous  (25|  ounces).  Recent  pleurisy  on  both  sides. 
Kidneys  nearly  normal  in  size  (5^  ounces).  Surface  red, 
slightly  irregular,  capsule  non-adherent.  On  section  irregu- 
larity of  cortical  substance.  Abundant  fatty  degeneration 
of  renal  epithelium,  and  contortion  of  the  tubules  observed 
on  microscopic  examination.  There  is  very  little  intersti- 
tial new-formation,  but  occasionally  a  small  group  of  round 
cells.  On  the  other  hand  there  was  frequent  collapse  of 
tubules,  which  rendered  the  interstitial  substance  unduly  pro- 
minent. In  injected  specimen,  there  was  no  bulky  effusion  into 
tubuleSy  biU  considerable  diffusion  into  interstitial  substance^  espe^ 
dally  where  there  were  round  cells.  Also  occasional  escape  itUo 
tubulesy  but  in  small  quantity. 

K  we  now  consider  more  closely  these  several  groups  and 
their  components,  we  shall  find  some  factsworthy  of  attention. 
The  first  group  includes  cases  in  which  the  capillary  blood- 
vessels are  obstructed.  In  the  two  cases  of  acute  parenchy- 
matous nephritis,  the  kidneys  were  much  enlarged  and  pale^ 
the  kidneys  in  one  of  them  weighing  8  ounces  each.  Micro- 
scopic examination  showed  that  this  enlargement  was  due 
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to  changes  in  the  epithelium^  which  was  granular  or  fatly, 
and  in  a  state  of  proliferation  in  the  cortical  substance.  In 
one  of  these,  which  was  a  case  of  scarlatinal  nephritis,  the 
proliferation  was  very  marked,  the  tubes  being  in  many  parts 
distended,  with  a  collection  of  small  epithelial  cells.  This 
great  distension  of  the  tubules  would  necessarily  produce 
obstruction  of  the  capillaries  by  direct  pressure  on  them, 
and  in  the  scarlatinal  case  we  find  that  these  are  hardly  at 
all  injected,  while  in  the  other  case  they  are  much  less  filled 
than  in  the  normal  kidney.  We  are,  therefore,  not  surprised 
to  find  that  the  injection  in  both  these  cases  has  passed 
greatly  into  the  urinary  tubules.  It  may  be  remarked  here 
that  it  is,  as  a  rule,  not  difficult  to  distinguish  whether  the 
injection  has  issued  firom  the  Malpighian  tufts  into  the 
tubules,  or  has  found  its  way  thither  by  some  other  way ; 
for  in  the  former  case  it  is  bulky  and  distends  the  tubules ; 
it  also  occupies  considerable  lengths  of  tubules,  and  these 
are  always  of  the  convoluted  form.  These  observations  at 
once  suggest  the  hsematuria  which  is  met  with  in  acute 
Bright's  disease,  and  seem  to  indicate  that  we  are  not  to 
ascribe  that  condition  to  a  general  congestion  of  the  kidneys, 
but  rather  an  obstructive  anssmia  of  one  set  of  vessels,  with 
consequent  hypersemia  and  increase  of  pressure  in  others. 
We  are  led  to  associate  the  hasmaturia  and  also  the  albu- 
minuria with  the  increase  of  pressure  in  the  Malpighian  tufts. 
In  the  case  of  sub-acute  interstitial  nephritis,  there  was 
a  very  bulky  exudation  of  round  cells,  confined  to  the  cor- 
tical substance  of  the  kidney,  and  chiefly  in  the  deeper  parts 
of  it.  This  was  so  abundant  that  sometimes  the  tissue  re- 
sembled granulation  tissue.  The  kidneys  were  normal  in 
size,  and  there  was  only  occasional  sclerosis  of  the  Mal- 
pighian tufts.  Here  again  we  have  capiDary  obstruction. 
The  injection  has  in  many  cases  run  in  among  the  round 
cells  in  these  collections,  but  there  is  rarely  any  proper 
capillary  injected.  But  the  injection  has  run  in  consider- 
able quantity  into  the  tubules,  and  has  evidently  escaped 
firom  the  Malpighian  tafts.  It  is  noteworthy  that  in  this 
case  the  urine,  during  life,  contained  abundant  round  cells 
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presenting  all  the  characters  of  pus  corpuscles,  evidently 
the  round  cells  so  abundant  in  the  kidney.  No  tube-casts 
were  found  in  the  urine,  although  thev  existed  in  large  num- 
bers in  the  kidneys. 

In  the  other  two  cases  belonging  to  this  group  there  is 
again  very  great  obstruction  of  the  capillaries.  These  are 
cases  of  cirrhotic  kidney,  the  kidneys  being  small  and  gran- 
ular on  the  surface.  The  tubes  in  both  these  kidneys  are  in 
great  part  destroyed,  and  in  the  injected  specimens  it  is 
seen  that  the  capillaries  are  very  imperfectly  injected.  Al- 
though the  capillaries  are  evidently  much  obstructed,  there 
is  in  many  parts  considerable  diffusion  of  the  injection  mate- 
rials among  the  round  cells  which  occasionally  are  present 
in  large  numbers.  A  large  number  of  the  Malpighian  bodies 
are  collapsed  and  sclerotic  in  one  of  the  cases,  and  a  smaller 
number  in  the  other,  but  in  both  there  are  a  considerable 
number  in  which  the  vessels  of  the  tufts  are  fully  injected. 
In  both  there  is  very  considerable  escape  of  the  material 
into  the  urinary  tubules,  and  there  is  thus  produced  a  bulky 
injection  of  the  tubules.  In  fact,  it  is  obvious  from  these 
injections,  that  though  many  tubules  are  destroyed,  yet 
those  which  remain  are  considerably  dilated  and  contorted, 
so  much  dilated  indeed  as  to  give,  to  some  extent,  the  ap- 
pearance of  cysts  filled  with  red  material.  Here  again,  it  is 
obvious  that  we  have  an  obstruction  of  the  capillaries,  and 
an  increased  pressure  thrown  on  the  vessels  of  the  Mal- 
pighian tufts,  with  the  result  that  these  have  become  pervious 
for  the  injection  material,  and  pervious  during  life  doubtless 
for  the  blood  plasma.  In  this  reference  the  occasional  ex- 
istence of  hsematuria  in  advanced  Bright's  disease  is  of 
interest.  We  can  readily  suppose  that  sometimes  the  inter- 
ruption of  the  circulation  will  be  such  as  to  lead  to  the 
escape  of  blood  from  the  Malpighian  tufts.  I  have  speci- 
mens in  my  possession  in  which  blood  exists  in  considerable 
quantity  in  the  tubules,  in  a  case  of  interstitial  nephritis 
with  considerable  sclerosis  of  theMalpighian  capsules.  In  this 
case,  as  in  others,  the  blood  is  mostly  in  the  convoluted  tubules, 
this  being  evidence  of  its  probable  origin  from  the  tufts. 
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We  now  turn  to  the  second  class  of  oases,  those  in  which 
both  the  capillaries  and  the  Malpighian  vessels  are  in  great 
part  obstructed.    This  is  represented  by  one  case  of  inter- 
stitial nephritis  with  advanced  amyloid  degeneration,  occur- 
ring in  a  case  of  phthisis.    There  is  here  great  interference 
with  the  circulation  in  the  cortex  of  the  kidneys,  the  pres- 
ence of  abundant  round  cells  with  some  cicatricial  contrac- 
tion has  produced  great  destruction  of  the  renal  tubules* 
and  great  interference  with  the  capillaries.    At  the  same 
time  the  Malpighian  vessels  are  attacked  in  two  ways.    The 
interstitial  a^Section  is  accompanied  as  in  other  cases  with 
sclerosis  and  condensation  of  the  Malpighian  bodies,  but  those 
not  so  affected  are  almost  all  amyloid.    And  the  amyloid 
degeneration  has  produced  the  usual  effect  of  narrowing 
and  finally  obstructing  the  calibre  of  the  vessels.    The  con- 
sequence is  that  there  is  hardly  a  Malpighian  tuft  which  is 
fully  injected.    The  amyloid  ones  have  at  most  a  loop  or 
two  of  vessel  with  the  injection  material  in  it,  while  the 
sclerotic  ones  are  mostly  empty.    The  capillaries  are  very 
slightly  injected,  and  there  is  almost  no  escape  of  the 
material  into  the  tubules.     This  result  is  just  what  we 
should  expect  from  the  kind  of  lesion  found.    The  albumin- 
uria which  exists  in  this  and  in  similar  cases  is  presumably 
due  to  transudation  through  the  altered  vessel  walls.    There 
may  possibly  be  localised  increase  of  pressure,  but  we  know 
that  fluid  passes  more  readily  through  the  walls  of  amyloid 
than  normal  vessels. 

In  the  next  group  we  have  three  cases  of  chronic  Bright's 
disease,  in  which  that  disease  is  mainly  if  not  entirely 
tubal.  The  affection  has  in  these  cases  passed  beyond  the 
stage  of  enlargement,  the  epithelium  has  become  fatty,  and 
been  to  some  extent  discharged,  while  the  new-formation  has 
not  been  active  enough  to  keep  up  the  distension  of  the  tubules 
which  exists  in  the  acute  stage.  In  the  three  cases  the  kidneys 
were  doubtless  at  one  time  large.  But  in  two  of  them  they 
were  now  of  about  the  normal  size,  and  in  the  third  consider- 
ably under  the  normal,  (4J  oz.)  In  all  of  them  the  heart  was 
enlarged,  weighing  15 J,  18|,  and  25 J  oz.    In  all  of  them 
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there  was  abnndant  fatty  degeneration  of  the  epithelium 
with  evidences  of  proliferation.  In  two  there  was  some 
little  interstitial  new  formation,  and  some  sclerosis  of  the 
Malpighian  tufts,  but  to  a  very  slight  extent.  It  appears, 
therefore,  that  in  these  cases  any  pressure  on  the  capillaries, 
which  at  one  time  existed,  has  been  relieved,  and  we  find 
in  the  injected  specimens,  as  a  matter  of  fact,  that  the 
capillaries  are  well  injected.  In  one  of  these,  indeed,  the 
injection  is  just  as  good  as  we  fibd  in  the  best  injected 
normal  kidney,  and  in  the  others  it  is  not  far  behind.  In 
accordance  with  this  there  is  scarcely  any  escape  into  the 
tubules,  and  where  it  does  exist  it  has  not  that  bulky  con- 
tinuous character  which  we  see  in  the  cases  already  consi- 
dered, where  it  presumably  arises  from  escape  through  the 
vessels  of  the  tufts.  But  in  these  cases  a  condition  presents 
itself,  which  is  indeed  present  in  some  of  the  others,  but  not 
usually  to  such  an  extent.  The  injection  has  diffused  to 
some  extent  out  of  the  vessels,  and  in  certain  cases  seems  to 
have  generally  infiltrated  the  tissue  of  the  kidney,  and  in 
part  passed  into  the  tubules.  We  may  suppose  that  in 
these  cases  the  tubules  being  irregularly  collapsed,  and  the 
epithelium  in  certain  parts  lost,  the  vessels  will  no  longer  be 
fully  supported,  will  be  contorted  and  unequally  pressed  on. 
It  may  be  possible  in  this  way  to  explain  the  diflFusion  of  the 
injection  in  these  cases,  and  in  this  way  also  the  albuminuria 
during  life  may  be  perhaps  accounted  for. 

It  seems  natural  to  look  on  haamaturia  and  albuminuria  as 
phenomena  of  similar  import.  A  high  degree  of  pressure 
will  produce  ruptures  of  the  vessels  sufficient  to  allow  the 
passage  of  blood-corpuscles,  while  a  less  degree  will  so 
distend  them  as  to  let  through  the  fluid.  It  is  interesting 
to  observe  that  in  the  parenchymatous  form  of.  Bright's 
disease  it  is  in  the  acute  stage  that  hematuria  is  a  promi- 
nent sign,  and  the  results  of  injection  indicate  a  special 
increase  of  pressure  in  the  Malpighian  tufts  in  this  stage.  In 
the  chronic  stage,  where  blood  is  much  less  common,  there 
is  almost  no  escape  of  injection  from  the  tufts,  but  rather 
evidence  of  a  soakage  of  the  blood-plasma  through  the 
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tissnes  into  the  tnboIeB.  On  the  other  hand,  in  chronic 
interstitial  nephritis,  where  there  is  great  interference  with 
the  capillaries,  we  have  again  indications  of  pressure  in  tibe 
vessels  of  the  tufts,  and  the  albominnria  may  be  accounted 
for  in  this  way.  It  is  possible  ako  that  the  increase  in  the 
quantity  of  urine  in  chronic  interstitial  nephritis  may  have 
something  to  do  with  the  increased  pressure  in  the  vessels 
of  the  Malpighian  tufts.  The  increase  of  pressure  will  lead 
to  increased  transudation,  and  the  capillaries  and  epithelium 
of  the  tubules  being  in  great  part  destroyed,  there  will  be 
very  little  subsequent  concentration  of  the  urine,  which, 
according  to  Ludwig,  takes  place  after  the  fluid  has  passed 
from  the  tufts  into  the  tubules.  In  strict  accordance  witli 
this  is  the  low  specific  gravity  of  the  urine  in  these  cases. 
The  fluid  which  filters  through  the  Malpighian  vessels  is  a 
watery  fluid,  and  under  normal  conditions  is  concentrated, 
but  these  conditions  being  absent  it  will  remain  watery. 


V.—PATHOLOGIOAL  RECOED. 

By  DAvm  Fouus,  M.D.,  PaihologUt,  Glasgow  Royal  Infirmary. 

L— PEACTUBB  OP  COSTAL  CABTILAGES— EUPTURE  OP  HEAET— 

OMENTAL  HERNIA. 

The  object  of  the  following  notes  is  to  give  to  the  readers  of 
the  Journal  short  notices  of  the  more  interesting  cases 
which  come  under  observation  in  the  Infirmary  post-mortem 
room,  and  more  particularly  of  such  cases  as  furnish  addi- 
tions to  the  Museum.  The  specimens  described  may  there- 
fore be  inspected  by  anyone  who  may  be  interested  in 
seeing  them,  and  every  facility  will  be  given  for  this 
purpose** 

*  It  seems  appropriate  here  to  invite  the  oo-operation  of  gentlemen  who, 
from  past  association  with  the  Infirmary  or  otherwise,  may  be  inclined  to 
sympathise  with  its  adyanc^ment  as  a  centre  of  clinical  and  pathological 
observation,  in  the  task  of  adding  to  and  rendering  more  instructive  the 
exoeUent  but  modest  museum  which  it  contains.  All  specimens  of  calculi, 
tumors,  morbid  products,  or  anatomical  specimens  of  any  sort,  will  be  care- 
fully put  up  and  catalogued,  with  names  of  donors,  etc,  if  sent  to  the  address 
of  the  Chirator,  Glasgow  Royal  Infinnary ;  and  in  this  vray  not  only  will  the 
specimens  so  sent  be  made  accessible  to  students  and  others,  but  they  will  be 
permanently  preserved  from  being  lost  or  foigotten,  which  would  probably  be 
their  ultimate  fate  in  a  private  coUeotion. 
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(1.)  *FVaeture  of  Costal  CariUages—Tyro  Cases. — (Mtifl.Prep. 
ii.,  152  and  154). — The  first  case  was  that  of  a  gatekeeper, 
K  M'K.,  aged  49,  admitted  May  27th,  1875,  under  Dr  Scott 
Orr's  care,  with  '*  oedema  of  legs,  of  three  weeks'  duration ; 
and  with  a  history  of  occasional  anasarca,  orthopnoea,  and 
dyspnoea.  There  was  a  constant  A.S.  murmur,  and  a 
variable  V.S.  ditto ;  no  enlargement  of  hepatic  or  cardiac 
duhiess.  Death  was  ushered  in  by  pulmonary  oedema,  cold 
extremities,  etc.,  and  occurred  on  June  27th,  at  12.10  a.m." 

At  the  autopsy  the  body  was  large  and  well  developed ; 
there  was  oedema  of  legs  and  chest  wall;  considerable  ascites; 
50  oz.  of  fluid  in  right  pleura.  The  heart  weighed  24  oz. ; 
no  contraction  of  any  valvular  orifice ;  the  right  A.V.  open- 
ing rather  dilated ;  edges  of  the  A.Y.  valves  on  both  sides 
thickened.  Eight  lung  bound  down  by  old  fibrous  adhe- 
sions, and  firmly  compressed  and  rendered  non-crepitant  by 
the  fluid  in  the  pleura ;  left  lung  rather  expanded,  if  any- 
thing; emphysematous  at  margin;  scarcely  any  fluid  in  left 
pleura,  in  which  a  few  small  unimportant  bands  of  fibrous 
adhesion  existed.  Liver  weighed  2  lbs.  8  oz.;  left  lobe 
atrophied;  lobules  dark  with  yellow  margins.  Some  patches 
of  semicartilaginous  thickening  at  lower  end  of  aorta. 
Other  internal  organs  presented  nothing  remarkable.  On  the 
left  side  of  chest  wall  a  depression  in  the  neighbourhood  of 
the  seventh  and  eighth  costal  cartilages,  which  are  found  to 
be  fractured  about  one  inch  firom  the  attachment  of  the  ribs. 
The  outer  (costal)  fragments  are  pushed  in  behind  the  inner 
(sternal)  firagments  for  a  distance  of  half  an  inch.  The  eighth 
and  ninth  ribs  are  fractured  half  an  inch  firom  the  junction 
with  the  cartilage,  but  here  there  is  no  great  displacement. 
The  tenth  rib  also  depressed  at  its  end,  the  tip  of  the  carti- 
lage projecting  outwards  and  rather  upwards,  but  no  trace 
of  firacture.  More  minutely  examined,  the  fracture  of  the 
costal  cartilages  is  seen  to  present  on  section  the  appearance 
given  in  Fig.  1.    The  two  ends  of  the  cartilages  overlap 

*  I  am  iadebted  to  the  kindnew  of  the  phjiiciant  and  •nrgeons  of  the 
lafirmary  for  the  notee  of  the  clinioil  history  of  the  cases  which  precede  the 
pathological  aoooants. 
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each  other.  The  cartilage  in  its  Bubetance  shows  no  trace 
of  calcification,  but  a  striated  silvery  mottling,  as  of  fine 
fibrous  tissue  inserted  in  the  cartilage.  Between  the  carti- 
lages, where  they  overlap,  there  is  a  thin  layer  of  cancel- 
lated bone,  which  is  in  contact  directly  with  the  cartilage 
on  one  side,  while  on  the  other  a  layer  of  matted  fibrous 
structure,  seemingly  the  remains  of  torn  perichondrium,  inter- 
venes between  it  and  the  cartilage,  as  shown  in  Fig.  4.  The 
cartilage  substance  near  this  fibrous  structure  is  demarcated 
o£f  into  unevenlooking  areas,  enclosmg  the  cell  groups.  At 
the  ends  of  the  cartilage  the  perichondrium  has  formed  a 
bridge  over  the  angular  space  (Fig.  1),  and  this  spcu^e  is 
occupied  by  a  reticulum  of  bone.  The  relations  of  this  bony 
deposit  to  the  perichondrium  and  to  the  unaltered  fracture- 
face  of  the  cartilage  are  shown  in  Figs.  3  and  2,  the  line  of 
demarcation  in  either  case  being  sharp  and  clear.  There  is 
no  redundant  bone,  so  much  only  being  produced  as  suffices 
to  form  a  padding  between  the  ends  of  the  cartilages  and 
imder  the  perichondrium.  How  long  before  death  the 
fimcture  may  have  occurred  we  have  no  means  of  ascertain- 
ing ;  the  history  of  the  patient  only  indicating  that  he  had 
been  a  sailor  in  early  youth,  and  subsequently  a  soldier. 
Patient  never  referred  to  the  fracture  in  his  statement,  and 
the  deformity  being  slight,  he  wa^  not  minutely  questioned 
as  to  its  origin :  it  being  regarded  as  an  obsolete  injury 
foreign  to  the  disease  then  under  investigation.  The  second 
case  came  into  the  post-mortem  room  ten  days  after  the  first. 
J.  D.,  aged  27,  cleaner,  admitted  August  5.  Had  fisdlen 
firom  a  fourth  storey ;   died  August  6. 

DESCRIPTION  OF  PLATE. 

Fio.  1. — Section  of  nnion  by  means  of  cancellated  bone  of  two  fragments 

of  fractured  costal  cartilage,  ajid  showing  disposition  of  the  bone. 

Nat.  size. 
Fio.  2. — Section  showing  junction  of  the  fracture-face  of  the  cartila^  with  the 

cancellated  bone,  as  seen  nnder  power  of  280  diam.    (Decalcified.) 
Fio  3*'Section  showing  the  bridge  of  perichondrium  doeely  applied  to  the 

padding  of   cancellated  bone,  as   seen  nnder  power  of  280   diam. 

(Decalcified.) 
Fio.  4.— Section  showing  the  remains  of  perichondrium  intervening  between 

the  cartilage  and  the  bone  where  uie  cartilage  ends  OTenide,  as  seen 

under  power  of  280  diam.    (Decalcified.) 
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Body  (examined  on  August  9)  plump ;  rigor  mortis  well 
marked  in  legs,  less  so  in  arms ;  abdomen  tympanitic ;  sur- 
face of  body  livid,  especially  along  the  lines  of  superficial 
veins.  A  livid  bruise  on  right  ankle ;  on  scalp  over  left 
parietal  a  lacerated  cut  IJ  inches  long,  but  no  fracture  of 
skull.  Heart  8  oz.,  flabby,  stained  internally;  the  right 
pleural  cavity  fall  of  gas ;  the  right  lung  compressed,  non- 
crepitant,  bound  down  by  old  adhesions,  its  anterior 
margin  slightly  lacerated;  no  fracture  of  ribs  on  right  side ; 
left  lung  crepitant  throughout,  except  a  small  part  at  the 
back;  Uver  and  kidneys  fatty;  brain  37  oz.,  at  lower 
part  of  right  frontal  lobe  a  yellow  patch  as  if  bruised ; 
spleen  very  soft  and  pulpy.  Left  femur  has  sustained  two 
simple  fractures,  one  through  the  middle  third  and  one 
through  the  neck ;  right  tibia  at  its  lower  end  starred  and 
splintered  (Mus.  Prep,  ii.,  156) ;  tuberosity  of  right  os  calcis 
bruised ;  no  wound  of  skin.  The  eighth  left  costal  cartilage 
fractured  near  its  junction  with  the  seventh.  The  fracture  is 
transverse  to  long  axis  of  the  cartilage ;  perichondriimi  not 
ruptured;  very  little  displacement;  no  extravasation  of 
blood  or  other  matters  at  or  near  the  fracture. 

These  two  cases  illustrate  well  the  pathology  of  fracture 
of  the  costal  cartilage,  a  rare  form  of  injury.  Both  of  the 
cases  were  in  comparatively  yoimg  people ;  in  neither  was 
there  any  calcification  of  the  costal  cartilages,  such  as  would 
render  them  more  brittle  than  usual ;  and  both  must  have 
been  due  to  extreme  external  violence,  as  the  concomitant 
fractures  in  other  parts  of  the  same  bodies  testify.  The 
site  of  the  fracture  in  both  cases  is  noteworthy,  being  that 
in  which  these  fractures  are  usually  found,  namely,  the  fifth 
to  eighth  cartilages,  which,  from  their  length,  are  apt  to  be 
broken.  The  imion  which  occurred  in  the  first  case,  by  in- 
terposition of  a  layer  ol  true  bone,  is  the  usual  but  not  in- 
variable mode  of  union  in  these  fi*actures.  Malgaigne* 
informs  us  that  in  experiments  upon  young  dogs  he  foimd, 
after  fifty  days,  a  fibrous  or  fibro-cartilaginous  union  of  the 

•  Malgugne,  Traits  des  Fraotores  et  des  Luxations.    Paris.    18l7,  t  L 
p.  443. 
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ends;  and  in  Holmes'  "Syatem  of  Surgery,"*  notice  is 
taken  of  one  preparation  in  St.  Bartholomew's  Musemn 
(iiL  4),  where  pnre  cartilage  unites  the  fragments,  and  of 
another  (iiL  48)  where  the  Tiniting  medium  is  partly  bone 
and  partly  cartilage.  The  source  of  the  cementing  bone 
appears  to  be  the  perichondrium.  Hamilton  f  quotes  Paget 
to  the  effect  that  the  cartilage  in  the  yicinity  of  the  bony 
deposit  also  undergoes  ossification ;  but  in  the  case  above 
detailed  this  had  not  taken  place,  the  limits  of  the  cartilage 
being  clearly  demarcated.  The  only  part  of  the  cartilage 
which  had  undergone  any  appreciable  change  was  that 
shewn  in  Fig.  4,  where  the  cartilage  substance  is  vaguely 
marked  out  into  irregular  areas,  not  suggestive  of  bony 
deposit. 

(IL)  Rupture  of  Heart.  1  Case.  (Mus.  Prep,  iii.,  128).  W. 
D.,  aged  47,  labourer,  admitted  May  31, 1875,  under  care  of 
Dr  McLaren.  Had  been  found  by  the  police  near  some 
brick  kilns,  where  he  had  seemingly  lain  during  the  previous 
night :  a  history  of  intemperance. 

"When  admitted  patient  was  insensible,  livid,  pupils 
dilated,  pulse  slow  and  feeble,  body  cold.  After  admission 
the  lividity  diminished ;  half  an  hour  after  admission  a  slight 
convulsive  fit  occurred,  characterised  by  twitching  of  muscles 
on  right  side  of  face  and  body,  dragging  of  mouth  to  right 
side,  closure  of  right  eye  ;  left  eye  open ;  left  side  of  body 
and  face  motionless.  This  lasted  for  three  minutes,  after 
which  the  twitching  ceased  for  about  ten  minutes,  when 
another  fit  of  similar  character  occurred.  No  frothing  at 
mouth ;  no  vomiting.  After  the  second  fit,  the  sensibility 
of  the  right  side  to  impressions  seemed  lessened,  but  after- 
wards rose  again.  Under  restoratives,  the  lividity  became 
less  marked,  the  body  became  warmer,  the  pulse  improved ; 
no  temperatures  were  taken.  At  the  evening  visit  patient 
was  semi-comatose,  freely  perspiring,  pulse  120,  breathing 
more  easy,  pupils  dilated,  heart  action  irregular.  The  urine 
was  examined:  sp.  gr.  1025;  no  albumen.    June  1.  Con- 

•  VoL  ii,  p.  561. 

t  Hunilton.    Treatiie  on  Fnotnres.    PhiladelphiJh  1860,  p.  179. 
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tinues  in  much  the  same  state ;  a  very  partial  return  of 
consciousness  proved  transient.  June  2.  In  same  state,  but 
more  restless  and  feverish.  June  3.  Death  at  twelve  noon, 
without  being  preceded  hj  any  marked  change  in  the 
symptoms." 

Autopsy. — ^Body  emaciated ;  no  signs  of  external  violence; 
on  opening  chest  the  pericardium  was  found  to  contain  10 
ounces  of  dark  partially  clotted  blood,  part  of  the  clot  having 
the  form  of  a  thin  red  sheet.  After  carefully  removing  the 
clot  and  cleaning  out  the  pericardium,  a  search  was  made 
for  the  possible  source  of  the  blood.  Along  the  left  side  of 
the  septum  ventriculorum  there  ran  a  slit  ^-inch  long,  the 
edges  of  which  were  slightly  inverted  and  loosely  cemented 
by  fibrin,  and  on  gently  passing  the  probe  into  this  it  was 
found  to  enter  the  left  ventricle.  The  thoracic  viscera  were 
now  removed  en  masse  from  the  chest,  and  examined  in 
detail.  The  wall  of  the  left  ventricle  of  the  somewhat 
enlarged  heart  was  thickened,  its  tissue  rather  soft^  and 
with  a  faintly  orange-red  hue. 

The  heart  as  a  whole  flaccid ;  the  cavities  not  dilated 
abnormally;  the  only  valve  which  was  diseased  was  the 
aortic  valve,  the  segments  of  which  were  the  seat  of 
nodular  thickenings  and  calcareous  degeneration.  The 
whole  of  the  arch  of  the  aorta  much  dilated,  and  lined  in  its 
interior  by  plates  and  coralline  limy  incrustations;  near  the 
orifices  of  coronary  arteries  two  smaller  bulging  dilatations. 
At  the  third  dorsal  vertebra  the  dilated  arch  had  seemingly 
become  adherent  to  the  bone,  and  its  wall  destroyed,  for 
here  there  was  a  limited  superficial  patch  of  erosion  of  the 
vertebra,  ^-inch  in  diameter.  The  aorta  downwards  from 
the  fourth  dorsal  vertebra  was  not  dilated,  but  was  lined  by 
calcareous  plates  down  to  the  biftircation:  it  contcdned 
throughout  dark  clotted  blood,  with  a  small  amount  of  deco- 
lorised clot  in  the  dilated  arch.  In  the  pulmonary  artery 
there  was  a  mingled  white  and  dark  red  clot  which,  when 
pulled  out,  presented  a  complete  cast  of  the  branches  of 
the  artery  down  to  the  smallest  twigs  (Mus.  prep,  iii,  127). 

Limgs  adherent  at  apices,  upper  lobe  of  right  lung  coated 
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with  recent  lymph,  and  the  seat  of  grey  hepatisation ;  apex 
of  left  lung  puckered  by  old  disease,  the  nature  of  which 
cannot  be  accurately  defined.  Liver  highly  cirrhotic, 
weight  31b6.  Kidneys  shew  several  infarcts,  of  dark  red 
or  yellow  colour,  and  indistinctly  marbled.  In  brain 
two  infarctic  areas,  one  size  of  a  pigeon's  egg,  in  right 
hemisphere,  abutting  on  the  surface  opposite  optic  thalamus, 
and  a  small  one  of  size  of  a  horse  bean  at  anterior  part  of 
left  corpus  striatiun ;  the  tissue  of  these  is  soft,  yellowish, 
dotted  with  red  points,  which  in  places  give  almost  a  purple 
hue.  The  larger  of  these  areas  had  corresponding  to  it  a 
localised  serous  subarachnoid  effusion. 

The  cause  of  death  here  seems  indisputably  to  have  been 
rupture  of  the  left  ventricle  firom  overstrain.  There  was 
not  the  least  appearance  of  any  rupture  of  any  vessel,  and 
the  presence  of  the  slit  at  the  side  of  the  septum  ventricu- 
lorum  leads  to  the  conclusion  that  the  heart,  overburdened 
by  the  work  of  propelling  the  blood  into  and  past  the 
aneurismal  dilatation  of  the  arch  of  the  aorta,  had  given  way, 
possibly  imder  the  extra  strain  of  some  passing  exertion. 
The  microscopical  examination  of  the  tissue  of  the  heart 
shewed  a  granular  condition  of  some  of  the  fibres.  The 
granules  were  large,  and  disposed  in  groups  in  the  middle  of 
the  muscular  fibres,  probably  the  result  of  myocarditis  set 
up  by  the  exaggeration  of  function  called  for  by  the  state 
of  the  aorta.  Death  in  this  case  did  not  occur  for  at  least 
four  days  after  the  advent  of  the  state  of  insensibility,  which 
we  may  well  assume  to  have  been  contemporaneous  with  the 
rupture  of  the  ventricle.  The  partially  occluded  condition  of 
the  slit  in  the  heart,  and  its  small  extent,  may  have  &voured 
the  continuance  of  life  for  a  few  days,  the  amount  ol  blood 
oozing  out  at  each  pulsation  being  extremely  small.  The 
observations  which,  in  the  helpless  state  of  the  patient,  could 
be  made  as  to  the  state  of  sensation  on  the  left  side  were 
unfortunately  too  meagre  to  allow  of  generalisation :  but 
the  undoubted  fact  of  motor  paralysis  of  the  left  side  may 
be  taken  in  connection  with  the  presence  of  an  infarct  de- 
stroying the  substance  of  the  brain  on  the  right  side,  in  the 
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immediate  vicinity  of  the  fissure  of  Rolando ;  and  this  may  be 
read  cJong  with  the  results  of  Professor  Ferrier's  experi- 
ments, which  shew  a  relation  to  exist  between  the  grey 
matter  of  this  part  of  the  brain  and  the  motor  power  of  the 
opposed  side  of  the  body.* 

(III).  Omental  Hernia.  1  Case.  (Mus.  prep.  V.  145).  T. 
S.,  aged  44,  under  care  of  Dr  E.  Watson,  admitted  April  6, 
1875,  with  an  old  hernia  (inguinalis  sinistra),  which  for  two 
days  back  had  not  been  reduced;  vomiting.  The  bowels 
were  moved  by  enemata  and  purgative  medicine;  and 
although  taxis  failed,  yet  the  state  of  patient  improved  so 
far  as  to  render  immediate  operation  unnecessary.  A  month 
afterwards  circumstances  induced  a  renewed  attempt  at  taxis, 
which  proved  unsuccessful,  and  as  operative  measures  seemed 
to  afford  the  best  chance  of  permanent  reUef,  the  hernia  was 
operated  on  on  May  11.  On  opening  the  hernia  sac  it  was 
found  firmly  adherent  to  a  smooth  hard  mass,  and  consider- 
able difficulty  wfts  experienced  in  separating  the  one  firom  the 
other.  When  this  was  accomplished  the  contents  of  the  sac 
were  seen  to  be  s,  pearnshaped  mass,  smooth,  hard,  and  in- 
jected, with  almost  no  fluid  around  it.  There  was  no  bowel 
protruding,  and  on  further  examining  the  mass  above  alluded 
to,  it  was  foimd  so  very  solid  and  consistent  that  it  was 
determined  to  return  it.  This  practice  wads  rather  decided 
on  firom  the  old  standing  nature  of  the  protrusion,  and  Dr 
Watson  explained  his  opinion  to  be  that  this  tumour  was 
omental  and  of  very  old  standing,  so  that  it  had  become 
thoroughly  glued  together.  He  also  believed  that  a  knuckle 
of  bowel  had  occasionally  come  down  along  its  neck  and 
been  returned.  Peritonitis,  which  had  firequently  existed  in 
the  previous  history  of  the  case,  again  attacked  him,  along  with 
inflammation  of  the  scrotum,  and  patient  ultimately  succumbed 
on  May  18.  The  senses  were  clear  to  the  last,  and  there 
was  no  decided  abdominal  pain.  On  opening  the  abdomen 
the  intestines  were  foimd  matted  together  by  yellowish 
grey  lymph,  the  uncovered  surfaces  of  the  gut  presenting 
an  injected  aspect.    When  the  soft  adhesions  between  the 

*  Brit.  Med.  Jonmal,  Ang.  28,  1875.    p.  277. 
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intestinal  coils,  and  between  these  and  the  abdominal  wall 
were  separated,  the  great  omentum  was  found  to  have 
become  twisted  into  a  smooth  roimd  solid  rope,  8  inches 
in  lengthy  and  1  to  1^  inches  in  diameter.  This  rope  was  at- 
tached at  its  upper  end  to  the  left  part  of  the  transverse 
colon,  and  ended  below  in  a  free  pear-shaped  knob,  which 
had  formed  the  contents  of  the  sac.  The  free  end  was 
lobulated,  coated  with  soft  lymph,  and  displayed  several 
areas  of  injection.  The  track  of  the  hernia  glued  up  by 
lymph ;  the  scrotal  sac  lined  by  a  grey  thickened  membrane, 
and  the  left  side  of  scrotiun  generally  inflamed  and  slough- 
ing, with  an  abscess  in  the  tissues  of  the  spermatic  cord. 
Heart  12  ounces  :  nothing  specially  noteworthy  in  its  struc- 
ture; interior  of  aorta  shewed  patches  of  endarteritis  chronica. 
Lungs  highly  emphysematous.  Left  kidney  weighed  10 
ounces ;  capsule  easily  removed ;  substance  of  kidney  rather 
congested.  Right  kidney  exceedingly  small,  firmly  em- 
bedded in  a  mass  of  adipose  tissue  from  which  it  could  not 
be  separated ;  measured  2  inches  by  1  inch.  There  was  a 
small  residue  of  firm,  hard  tubular  structure,  but  the  greater 
part  was  occupied  by  cysts  ftill  of  soft  white  pultaceous 
matter,  which  also  occupied  and  distended  the  ureter. 
Liver  3  lbs.  7  oz.,  highly  fatty ;  tissue  fiiable  and  greasy  to 
the  feel;  colour  yellow  brown.  Spleen  soft,  adherent,  could 
not  be  removed  without  laceration.    Brain  normal. 

Among  other  points  of  interest  in  this  case  the  state  of 
the  omenttun  deserves  notice.  The  web  of  the  great  omentum 
becomes  drawn  in  towards  the  left  part  of  the  transverse 
colon  exactly  as  if  it  had  been  drawn  through  a  ring  at  this 
point.  It  assumes  the  form  of  a  solid  rope  at  a  distance  of 
half-an-inch  from  the  bowel,  being  at  its  upper  extremity 
rather  flattened  from  before  backwards ;  and  soon  becoming 
round  and  smooth  it  maintains  an  equal  thickness  of  1^  inches 
down  to  the  knob  at  the  free  end,  where  it  swells  out  into 
the  pyriform  lobular  mass  formerly  noticed.  It  is  throughout 
covered  with  smooth  peritoneum :  and  on  section  it  displays 
a  firm  adipose  tissue  intersected  with  fibrous  septa. 

Death  seems  to  have  resulted  from  the  recurrence  in  a 
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severe  form  of  a  previously  intermittent  peritonitis,  aided  by 
the  scrotal  inflammation :  and  was  no  doubt  also  not  quite 
unconnected  with  the  state  of  the  kidneys  which  the  post- 
mof'tem  examination  revealed.  The  discrepancy  in  the 
relative  sizes  of  the  kidneys  affords  a  good  example  of  en- 
largement of  one  of  a  pair  of  organs  to  compensate  for  the 
well-nigh  obliterated  state  of  the  other. 


VI.— BEPOBT  OP  THREE  OASES  OP  PERITONITIS  ASSOCIATED  WITH 

CARDIAO  AND  RENAL  DISEASE, 

By  Dr  FmLAYSOK,  Physician  to  (he  Glasgow  Western  Infirmary. 

Peritoneal  friction  is  not  very  often  felt  or  heard  in  a 
distinct  manner,  but,  when  present,  it  may  reveal  the  exist- 
ence of  peritonitis  in  a  stage  or  form  otherwise  liable  to 
escape  our  notice.  This  happened  in  the  two  first  cases 
here  given ;  in  the  one  the  friction  appeared  for  a  few  days 
only,  about  a  week  before  death ;  in  the  other  it  was  orJy 
detected  on  the  last  day  of  life.  In  the  first,  the  nature  of 
the  fiiction  was  quite  clear  during  life,  and  it  was  verified 
after  death.  The  report  on  May  20  (a  week  before  death) 
was  as  follows : — "  The  liver  can  still  be  felt  enlarged  and 
indurated ;  to-day,  for  the  first  time,  on  examining  in  this 
region,  distinct  crackling  or  grating  could  be  felt  during  the 
respiratory  movements,  or  upon  moving  the  hand ;  and  with 
the  stethoscope  distinct  friction  sounds  corresponding  with 
this.  This  sensation  of  grating  is  limited  to  the  region  of 
the  liver,  and  is  especially  noticeable  just  below  the  xiphoid ; 
it  does  not  extend  below  this,  and  seems  to  be  due,  not  to 
anything  in  the  cellular  tissue,  but  to  some  roughness  of  the 
peritoneum,  or  to  effusion  of  lymph  between  the  parietal 
peritoneum  and  liver."  This  was  exactly  confirmed  at  the 
dissection,  and  its  detection  was  the  more  striking  as  the 
peritoneal  cavity  contained,  as  will  be  noticed  in  the  detailed 
report,  a  large  quantity  of  fiuid.  In  the  second  case  the 
sensation  was  equally  distinctive,  and  resembled  the  above 
so  closely,  that  no  doubt  could  be  entertained  of  a  similar 
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condition  being  present,  although,  unfortunately,  no  inspeo* 
tion  could  be  obtained. 

[During  last  winter  two  other  cases  of  peritoneal  friction 
were  brought  under  the  notice  of  the  clinical  students,  the 
one  in  Dr  Gairdner's  wards,  and  tiie  other  under  my  own 
care.  There  was  good  reason  to  believe  that  both  of  these 
were  cases  of  chronic  tubercular  peritonitis.  In  both  there 
had  been  a  large  effusion  of  fluid  into  the  peritoneum.] 

With  regard  to  the  association  of  diseases  in  the  three 
cases  here  given,  it  may  be  said  that  in  the  whole  three  the 
heart  was  seriously  affected.  The  fifr^t  was  essentially  a 
case  of  nephritis,  complicated  with  hypertrophy  of  the  left 
ventricle  of  the  heart,  dropsy,  congestion  of  the  liver,  ery- 
sipelas, peritonitis,  and  pericarditis.  The  second  was  a 
rheumatic  case,  with  probably  some  affection  of  the  peri- 
cardium, certainly  with  mitral  valvular  disease  and  much 
hypertrophy,  congestion  of  both  lungs,  and  pleurisy  on  the 
right  side  ;  the  urine,  which  was  not  albuminous  on  admis- 
sion, became  slightly  so  a  week  before  death,  and  on  the  day 
on  which  the  peritoneal  friction  was  felt,  just  before  death, 
it  was  loaded  with  albumen  and  tube-casts. 

The  third  case  was  a  much  more  obscure  one  in  its  patho- 
logy; during  life  profomid  aneemia,  which  could  not  be 
explained,  was  the  most  prominent  fact ;  signs  of  endocar- 
dial and  pericardial  disease  likewise  were  made  out,  and  it 
was  suspected  that  fatty  degeneration  might  be  going  on  in 
the  viscera,  as  has  been  so  frequently  observed  in  cases  of 
pernicious  anaemia.  The  posirmortem  examination  confirmed 
all  this,  but  revealed,  in  addition  to  valvular  lesions  and 
adherent  pericardium,  old  standing  peritoneal  adhesions; 
no  evidence  of  tubercular  disease  could  be  discovered  either 
there  or  in  the  lungs  or  other  organs. 

The  two  first  cases  fall  well  enough  within  the  recognised 
category  of  acute  peritonitis  due  to  renal  disease ;  and  in 
the  first,  the  coincidence  of  the  peritonitis  with  erysipelas 
and  pericarditis  is  very  striking.  The  third  case  may  illus- 
trate an  allied  tendency  to  low  forms  of  peritonitis  and 
pericarditis,  due  to  the  profound  anaemia  and  depressed 
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vitality  of  the  patient.  Of  course  it  is  just  possible  that  the 
peritonitis  was  really  of  a  tubercular  character,  and  that  the 
pericarditis  was  traceable  to  an  old  and  obscure  rheumatic 
illness ;  but  there  are  strong  points  in  the  case^  as  given, 
against  such  a  supposition. 

Case  I. — Obscure  account  of  former  disease  of  the  liver  and 
of  gout;  For  Jive  months  affection  of  the  kidneys  with  dropsy ; 
sloughing  ulcers  of  the  limbs  and  ascites ;  Cardiac  and  pulmonary 
complications;  Tapping;  Disappearance  for  a  time  of  albumin- 
uria; Erysipelas;  Increase  of  dropsy;  Peritoneal  friction; 
Pericarditis;  Death;  P.  M.;  Parenchymatous  nephritis; 
Recent  pericarditis;  hypertrophy  of  left  ventricle  of  heart; 
Pleuritic  effusions  and  pulmonary  congestion ;  Recent  lymph  on 
surface  of  liver ;  Liver  enlarged  and  with  nutmeg  appearance, 

Archibald  Ml.,  aged  52,  boatman,  was  admitted  to  Wes- 
tern Infirmary,  on  April  9th,  1875.  He  had  been  in  the 
habit  of  using  stimulants  freely,  and  sometimes  no  doubt  to 
excess.  The  illness  dated  from  November,  1874,  although 
there  was  an  obscure  account  of  an  inflammation  of  the  liver, 
and  of  acute  pain  with  swelling  and  heat  in  the  feet  and  great 
toe,  several  years  before.  He  had  also  had  a  slight  paralysis 
of  right  side  six  months  before  admission.  In  November 
last  there  were  pains  in  the  small  of  the  back»  scanty  and 
high  coloured  urine^  shortness  of  breath  and  palpitation ;  in 
two  or  three  months  swelling  of  the  lower  limbs  appeared, 
and  this  increased  to  such  an  extent  that  the  skin  gave  way, 
and  ugly  sloughs  on  the  legs  were  found  on  admission.  The 
physical  signs  on  admission  were  those  of  cardiac  hypertrophy, 
with  irregular  action  of  the  heart,  a  systolic  bruit,  and  dul- 
ness  on  percussion  at  the  base  of  the  right  lung,  with  crack- 
ling r&les.  The  urine  on  admission  was  moderately  albumi- 
nous, sp.  gr.  1018,  with  much  pus  under  the  microscope  and 
some  tube  casts.  The  liver  was  found,  on  careful  palpa- 
tion, to  extend  two  or  three  inches  below  the  ribs.  Some 
improvement  in  the  state  of  the  ulcerated  legs  and  in  re- 
spect of  the  breathlessness  and  sleeplessness  occurred  after 
admission ;  the  bowels,  which  had  been  loose,  became  rather 
costive.    The  distension  of  the  abdomen,  however,  increased 
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to  such  an  extent  that  on  April  29thy  244  ounces  of  dear 
fluid  were  removed  by  the  aspirator.    Some  improvement 
followed  the  tapping,  but  paroxysmal  cough  at  times  became 
troublesome.    This  was  relieved  to  some  extent  by  sedative 
inhalations.    A  severe  attack  of  diarrhoea  likewise  super- 
vened, and  the  presence  of  piles  aggravated  the  distress. 
On  May  20,  the  sores  on  the  legs  being  quite  healed  up  and 
scabbed  over,  it  was  noted  that  erysipelas,  which  had  begun 
a  few  days  before  on  the  nose,  was  extending  to  the  cheeks, 
although  not  assuming  any  serious  aspect.    The  fluid  had 
accumulated  again  to  some  extent  in  the  abdomen,  but  the 
enlarged  liver  could  still  be  felt,  and  on  this  day  distinct 
friction  with  the  respiratory  movements  could  be  felt  by  the 
hand  applied  over  this  organ,  and  corresponding  friction 
sounds  were  heard  through  the  stethoscope.    On  May  27th 
the  erysipelas,  which  had  seemed  to  be  arrested,  took  a  fresh 
start ;  the  friction  over  the  liver  could  not  then  be  felt,  but 
a  very  marked  pericardial  friction  sound  was  now  heard  for 
the  first  time,  and  he  died  the  following  day.    The  treat- 
ment throughout  was  varied,  according  to  the  more  urgent 
symptoms;  sedatives  by  the  mouth  and  by  inhalation  for 
the  breathlessness,  astringents  or  purgatives  for  the  bowels; 
tincture  of  steel  when  the  erysipelas  appeared,  and  diuretics 
and  stimulants  more  or  less  throughout. 

The  urine  was  reduced  in  quantity  throughout,  but 
accurate  measurements  were  scarcely  possible,  owing  to  the 
restlessness  of  the  patient,  and  the  occurrence  of  diarrhoea, 
the  quantities  noted  varied  between  20  and  30  ounces,  but 
just  before  death  they  were  much  farther  reduced.  The 
specific  gravity  varied  but  slightly — 103L2  to  1018.  The 
colour  was  about  normal  or  even  somewhat  high.  Albomen 
was  present  at  first  in  moderate  quantities,  but  about  the 
beginning  of  May  it  became  very  small,  and  for  a  few  days 
about  this  time  none  could  be  made  out  by  heat  or  nitric 
acid,  and  it  returned  only  in  small  quantity  afterwards. 
Even  when  no  albumen  could  be  detected  a  few  tube- 
casts  were  found,  and  these  were  present  more  or  less 
throughout;    they    weie   chiefly    granular.     Considerable 
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quantities  of  pus  were  found  in  the  sediment  on  several 
occasions. 

The  post  mortem  examination  was  made  by  Dr  Coats,  on 
May  30.  The  pericardium  was  found  to  contain  an  ounce 
or  two  of  fluid,  with  shreds  of  soft  lymph,  heart  16 J  ounces, 
hypertrophy  chiefly  of  left  ventricle,  mitral  orifice  dilated, 
and  the  curtain  and  chordae  tendinead  somewhat  thickened. 
Fluid  in  both  pleurae,  but  more  in  right;  both  limgs  engorged. 
Peritoneum  contained  a  large  quantity  of  fluid,  with  here 
and  there  shreds  of  lymph,  and  more  especially  over  the 
upper  surface  of  the  liver.  Liver  weighed  4^^  lbs.,  its  cap- 
sule thickened,  and  somewhat  of  the  nutmeg  appearance  on 
section;  microscopically  it  presented  the  appearance  of 
intense  hypenemia,  and  not  at  all  of  cirrhosis.  The  kidneys 
were  small,  together  7  ounces,  dark  red  colour  on  section,  the 
cortical  being  as  dark  as  the  pyramidal  portion:  several 
cysts  were  found.  The  microscopic  appearances  were 
those  of  parenchymatous  inflammation.  The  peritoneal 
surface  of  the  colon  generally  was  thickened,  and  its  mucous 
membrane  thickened  and  slatey  in  colour. 

Case  II. — First  attack  of  acute  rheumatism^  7  months^  and  a 
second  attack  six  weeks  before  admission ;  Cardiac  symptoms  and 
suspected  pericarditis;  Cheat  hypertrophy  of  heart  and  mitral 
regurgitation;  Pleurisy  right  side;  Supervention  of  albuminuria 
and  peritoneal  friction ;  Death ;  No  inspection. 

Alexander  H,,  aged  20,  tinsmith,  of  temperate  habits,  was 
admitted  to  the  Western  Infirmary,  July  24, 1875.  He  had 
had  rheumatic  fever  7  months  ago,  since  which  time  he  had 
suffered  more  or  less  firom  pain  and  palpitation  of  the  heart, 
and  firom  dyspnoea  on  exertion.  A  return  of  these  symptoms 
had  taken  place  six  weeks  before  admission,  and  he  had  been 
attended  by  Dr  Renfirew,  who  detected  cardiac  hypertrophy 
and  systolic  bruit ;  from  the  extreme  dulness  in  the  praecor- 
dial  region  he  suspected  effusion  into  the  pericardium.  He 
was  seen  by  myself,  on  one  occasion  before  admission,  for 
Dr  Renfirew,  but  as  it  was  after  the  praecordial  dulness  had 
somewhat  diminished,  I  could  not  verify  the  existence  of 
pericardial  effusion ;  great  hypertrophy  and  mitral  regurgita- 
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tion  were  clearly  made  out,  as  also  dnlness  in  the  right 
back,  probably  from  pleuritic  effusion.    As  he  did  not  mend 
much,  he  was  advised  to  enter  the  Infirmary.    Under  treat- 
ment considerable  improvement  in  the  breathing  took  place; 
but  the  signs  noted  above  continued  throughout.     There 
was  slight  dropsy  on  admission,  but  no  albuminuria.    On 
August  11th,  an  obscure  trace  of  albumen  was  made  out  in 
the  urine  (which  yras  loaded  with  phosphates  and  urate  of 
soda),  and    the  following  day  a  distinct  trace   was    dis- 
covered.   On  August  20th,  the  condition  of  the  patient, 
which  had  been  obviously  worse  for  a  few  days,  seemed 
hopeless,  the  weakness,   the  breathlessness,    and    oedema 
having  all  increased ;  the  urine  now  contained  albumen  in 
considerable  quantity,  and  the  sediment  was  loaded  with 
tube-casts.    The  specific  gravity  had  throughout  been  above 
normal,  and  the  colour  high.    On  the  same  day,  "  for  the  first 
time,   on  applying  the  hand  over  the  liver,  very  marked 
friction  could  be  felt  over  the  whole  of  hepatic  region,  and 
patient  complained  of  some  pain  on  pressing  over  this  region. 
Liver  seemed  distinctly  enlarged  and  somewhat  prominent; 
no  vomiting."    He  died  the  following  day.    No  inspection 
could  be  obtained. 

Case  in. — Obscure  history  of  rheumatism  12  years  before; 
Ancemia,  weakness^  and  vomiting^  for  about  S  months^  without 
obvious  cause;  Signs  of  pericarditis  and  endocarditis  toithout  any 
other  discoverable  lesions;  Pink  reaction  of  urine  wit/i  nitric  acid; 
Increasing  weakness  and  delirium  ;  Death;  P,M.;  Adherent  peri- 
cardium ;  Thickening  of  mitral  and  aortic  valves ;  Thrombus  in 
right  auricle;  Fibrous  adhesions  of  the  intestines;  Fatty  degenera^ 
tion  of  heart 

John  R y  aged  29,  letter  carrier,  was  admitted  to  the 

Western  Infirmary,  February  22d,  1875.  The  leading 
features  in  the  case  were  profound  ansemia,  weakness,  and 
bilious  vomiting.  He  was  passed  for  life  insurance  four  years 
ago,  but  he  had  been  falling  off  since  October,  1874 ;  his 
colour  became  changed  a  month  or  so  later;  he  had 
continued,  however,  at  work  till  January  9th ;  about  this 
*ime  vomiting  came  on ;  for  three  weeks  he  had  been  chiefly 
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in  bed,  and  on  admission  some  oedema  of  the  feet  was 
detected  for  the  first  time.  No  very  obvious  cause  could 
be  discovered  for  the  iUness.  He  was  ascertained  to  have 
been  of  temperate  habits ;  he  had  had  *'  growing  pains"  at 
the  age  of  17,  and  as  some  feverishness  had  existed  at  this  time 
(called  "intermittent"),  the  illness  was  probably  rheumatic. 
He  had  had  several  attacks  of  gonorrhoea  with  bubo,  but  no 
evidence  of  syphilis  could  be  made  out.  His  health  had 
been  good  till  last  October,  although,  during  the  last  four 
winters  he  had  not  felt  so  well  as  during  the  rest  of  the 
year.  There  had  been  no  loss  of  blood  in  any  way.  The 
skin  had  a  tinge  resembling  that  of  a  very  slight  jaundice, 
and  the  conjunctiva  seemed  a  little  yellow  also,  but  no 
biliary  reaction  with  nitric  acid  could  be  obtained  on  testing 
the  urine.  The  mucous  membranes  were  extremely  pale, 
but  beyond  the  yellowish  tinging  of  the  skin  and  conjunc- 
tivae, no  discolouration  existed  elsewhere.  The  hepatic 
dulness  was  normal,  and  no  tumour  or  irregularity  could  be 
felt  in  the  abdomen,  although  some  imdue  resistance  seemed 
to  be  present  just  to  the  right  of  the  rectus  muscle  below 
the  ribs.  The  prsecordial  dulness  extended  about  an  inch  and 
a  half  to  the  right  of  the  middle  line,  and  very  slightly  to 
the  left  of  the  nipple  (measuring  5 J  inches).  The  upper 
boimdary  of  the  dulness  was  normal.  The  apex  beat  was 
exactly  below  the  nipple  in  the  5th  intercostal  space.  An 
undue  sense  of  heaving  could  be  felt  over  the  right  ventricle, 
and  this  even  extended  to  the  epigastrium.  All  over  the 
precordial  area  murmurs  accompanied  the  heart's  sounds. 
At  the  apex  the  murmur  seemed  blowing,  and  was  chiefly 
systolic,  with  only  a  suspicion  of  murmur  after  the  second 
sound.  At  midnstemum  there  was  a  marked  double  mur- 
mur, not  always  accurately  defined  as  to  rhythm,  and  con- 
veying a  suspicion  of  "  rubbing ;"  at  the  extreme  base  both 
murmurs  were  also  audible,  the  systolic  being  the  louder ; 
both  murmurs  were  also  audible,  at  times  at  lea^t,  over  the 
right  carotid.  There  was  no  great  muffling  of  the  sounds, 
and  no  extension  of  the  dulness  towards  the  manubrium 
sterni.    He  complained  of  no  pain  anywhere,  and  there  was 
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no  orthopnoea  or  respiratory  distrefls.  There  was  no  en- 
largement of  the  Bpleon^  and  no  glandular  enlargements, 
except  to  a  slight  extent  in  the  groin ;  the  blood  seemed 
quite  normal  as  regards  the  relative  number  of  white  cor- 
puscles. Nothing  abnormal  was  found  in  the  lungs.  The 
urine  was  tested  very  carefully,  but  no  albumen  could  be 
discovered  on  the  first  two  days  of  his  stay ;  the  colour  was 
rather  high;  sp.  gravity  about  1013;  quantity  about  nor- 
mal; acid 'to  litmus;  no  biliary  reaction  with  nitric  acid; 
on  adding  cautiously  a  little  nitric  acid  a  pink  zone  was 
formed  at  the  junction  of  the  fluids ;  and  on  boiling  some 
urine  with  about  a  fourth  of  its  bulk  of  nitric  acid,  a  deep 
pink  colour  was  produced  on  several  occasions  (Uro-hsema- 
tine  of  Harley).  No  blood  reaction  occurred  with  the 
guaiac  test.  Under  the  microscope  a  few  white  cells  were 
seen,  apparently  pus  corpuscles,  but  no  tube  casts.  (Uric^ 
acid  crystals  were  subsequently  deposited  in  this  sample.)  In 
view  of  these  facts  the  following  was  the  diagnosis  entered 
on  the  card: — "Profound  anaemia;  slight  jaundice ;  peri- 
carditis and  endocarditis;  obscure  history  of  rheumatism." 

The  patient  only  lived  five  days  in  hospital ;  the  vomiting 
of  bilious  matter  continued  troublesome ;  the  bowels  acted 
naturally;  the  temperature  was  about  normal  (99  deg.  to  100 
deg.);  pulse  rapid  (120),  and  respirations  somewhat  acceler- 
ated (24).  The  mental  condition  was  variable,  the  memory 
was  evidently  much  impaired,  and  at  times  he  was  quite 
delirious,  but.  at  other  times  he  seemed  sensible  enough ; 
during  the  last  two  or  three  months  his  temper  had  been 
noticed  to  be  more  irritable  by  his  fellow  workers.  On  25th 
February  a  minute  trace  of  albumen  appeared  in  the  urine, 
and  this  continued  to  be  present  on  the  26th  also;  the 
oedema  noted  on  admission  had  disappeared.  The  weakness 
became  more  extreme,  the  respiration  gasping,  and  death 
occurred  on  the  morning  of  February  27th. 

Inspectum,  28th  February,  by  Dr  Coats.  Pericardium  ad- 
herent in  every  part,  but  mostly  so  at  the  base;  adhesions 
fibrous ;  rarely  appearance  of  recent  lymph ;  heart  somewhat 
enlarged ;  sb'ght  thickening  of  aortic  valves,  but  no  great 
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rigidity  (regargitation  euppoBed  to  be  improbable,  but  not 
tested  with  water) ;  mitral  curtain  and  chordae  tendiaeae  dis- 
tinctly thickened ;  no  narrowing  of  aperture ;  right  auricle 
contained  a  thrombus  as  leirge  as  a  filbert,  attached  by  two 
processes,  one  at  auricular  appendage,  the  other  at  the  edge 
of  tricuspid  valve ;  this  valve  admitted  five  fingers ;  internal 
layers  of  the  walls  of  left  ventricle  presented  the  highest 
degree  of  fatty  degeneration,  with  yellow  mottling  so  highly 
developed  as  to  give  a  pale  colour  to  the  whole  surface ; 
this  seemed  only  to  affect  the  inner  layers ;  walls  of  normal 
thickness;  intestines  bound  together,  and  also  to  the  other 
abdominal  organs,  by  exceedingly  fibrous  adhesions ;  in  the 
midst  of  these  a  few  small  very  dense  nodules,  the  largest 
equaUing  a  pea  in  size,  and  some  distinctly  calcareous; 
kidneys  slightly  enlarged,  cortical  substance  appearing 
bulky;  spleen  enlarged  but  firm ;  lungs  and  liver  normal ; 
no  affection  of  bronchial  or  mesenteric  glands.  Dr  Coats 
could  not  find,  on  microscopic  examination,  any  evidence 
of  the  peritoneal  affection  being  tubercular  in  its  nature. 


VII.-0N  THE  SHOULDER-GIRDLE  OP  BIRDS;  ITS  MORPHOLOGY  AND 

DEVELOPMENT. 

By  D,  N.  Knox,  M.A.,  M.B.,  Demonstrator  of  Anatomy^  University  of 
Glasgow^  and  Ateistant'Surgeon,  Western  Infirmary,  Glasgow. 

(Read  before  the  Natural  History  Society,  Glasgow,  March,  1875.) 
On  removing  the  soft  parts  from  the  root  of  the  wing  of  a 
bird  like  the  common  fowl  there  is  discovered  a  strong 
bony  apparatus  lying  on  the  side  of  the  chest,  free  at  its 
posterior  or  upper  end,  but  firmly  attached  to  the  breast- 
bone in  one  or  two  places  at  its  anterior  or  lower  end.  This 
apparatus  bears  near  its  middle  a  smooth  ovalnshaped 
cavity,  in  which  rotates  the  strong  upper  wing-bone.  It  is 
called  by  anatomists  the  sihoulder^irdley  and  to  its  con- 
stituent parts,  their  nature  and  development,  I  wish  to-night 
to  direct  yoiu:  attention. 

The  shoulder^girdle,  in  its  simplest  form,  in  the  lowest 
animals,  differs  very  widely  from  that  very  complex  structure 
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which  I  now  show  you  from  the  common  fowl.  It  might  be 
considered  as  merely  a  continuous  strip  of  cartilage  or  gristle 
bent  round  the  side  of  the  chest,  attached  behind  to  the 
spinous  processes  of  the  vertebrsB  and  in  front  to  the  sternum; 
or,  in  default  of  that,  to  its  fellow  of  the  opposite  side.  Such, 
indeed,  is  the  very  simple  but  perfect  form  of  shoulder-girdle 
of  the  Thomback  skate  (Raia  clavata).  But  we  do  not  find 
such  simplicity  in  the  adult  condition  of  the  higher  verte- 
brates. A  process  of  segmentation  occurs,  more  or  less  com- 
plete, and  more  or  less  permanent,  by  means  of  which  this 
single  strip  assumes  very  various  forms,  and  the  original 
continuity  of  its  various  parts  becomes  very  difficult  to  fol- 
low. In  this  investigation,  however,  we  shall  find  great 
assistance  by  bearing  in  mind  that  while  the  results  of 
development  are  so  different  in  different  classes  of  animals, 
the  starting  point,  the  order  of  development  of  parts, 
and  the  conditions  of  that  process  seem  to  be  precisely  the 
same  in  all.  In  this  way  the  prolonged  study  in  each  case 
of  the  various  modes  of  the  ossificatory  process,  which  we 
find  repeating  themselves  with  great  exactness  in  the  same 
parts  of  the  girdle  in  different  animals,  enable  us  to  trace 
the  various  segments,  and  even  smallest  sub-divisions,  with 
great  accuracy,  however  widely  in  any  individual  specimen 
they  mskj  be  separated  from  each  other.  Into  the  histologi- 
cal details  of  these  processes  I  cannot  now  enter,  but  shall 
merely  give  you  the  results. 

Let  me  first,  however,  describe  to  you  the  parts  of  the 
shoulder-girdle  as  they  are  found  for  instance  in  this  adult 
fowl.  In  this  shoulder-girdle  we  find  three  principal  seg- 
ments, called  respectively  the  scapula,  coracoid,  and 
clavicle  or  furcula  (so-called  when  the  clavicles  of  opposite 
sides  are  united  into  one). 

L  The  Scapula. — ^This  is  a  long,  tapering,  and  somewhat 
curved  bone,  pointed  at  its  posterior  end  and  slightly  bifid 
at  its  anterior.  It  is  very  narrow  and  flat,  or  slightly  con- 
cave on  its  under  surface,  where  it  lies  on  the  walls  of  the 
chest.  Its  upper  or  anterior  margin  is  somewhat  thickened, 
and  from  its  inferior  extremity  a  well-marked  prominence 
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is  thrown  forwards  and  inwards,  to  which  is  attached,  by 
means  of  strong  ligaments,  the  end  of  the  ftircula.  This 
prominence  is  called  the  Acromion.  The  position  of  this 
process  coming  off  here  from  the  anterior  border  of  the  bone, 
seems  to  differ  from  that  of  other  animals.  When  investi- 
gated, this  difference  is  seen  to  be  related  to  the  special  form 
of  the  scapula  in  birds.  I  shew  you  here  the  scapula  of  a 
dog,  in  which  you  see,  instead  of  a  flat,  sabre-like  bone,  a 
somewhat  tri-laminar  structure,  the  parts  being  named  the 
pre-,meso-,and  postHScapulae.  The  mesoHScapula  is  also  often 
called  the  spine,  and  the  acromion  is  formed  by  a  hook-like 
process,  which  springs  from  its  inferior  extremity.  The  part 
of  such  a  typical  scapula  which  varies  most  in  size  is  the  pre- 
scapula,  and  in  birds  it  is  held  to  be  either  absent,  or  perhaps 
better,  that  the  meso-scapula  and  pre-scapula  have  coalesced. 
Hence  we  have  in  birds  the  appearance  of  a  thickened 
anterior  border  and  of  the  origin  of  the  acromion  fi-om  that 
border.  In  all  cases  it  will  be  noticed  that  the  acromion  is 
directed  forwards  towards  what  is  called  the  preaxial  border 
of  the  limb. 

The  other  process  or  division  of  the  anterior  end  of  the 
scapula  is  the  glenoid.  This  is  the  part  of  the  bone  which 
unites  with  the  coracoid  to  form  the  glenoid  cavity — ^with 
which  the  end  of  the  wing  or  arm  bone  articulates.  This 
union  with  the  coracoid  is  a  constant  arrangement.  It  takes 
place  here  by  means  of  ligament,  so  that  the  two  bones  are 
slightly  moveable  on  each  other.  In  many  cases,  however, 
both  in  birds  and  other  animals,  cartilage  is  the  uniting 
medium  till  the  adult  condition  is  reached,  after  which  the 
two  bones  become  anchylosed  together. 

You  should  further  notice  with  respect  to  this  specimen 
that  the  scapula  forms  an  angle  with  the  coracoid,  which  is 
acute,  or  only  slightly  obtuse.  In  some  birds,  as  the  Ratitaa 
or  Ostriches,  the  two  bones  may  come  to  be  almost  in  the  same 
straight  line. 

In  many  animals,  as  for  instance  the  horse,  the  posterior 
end  of  the  scapula  is  lengthened  by  cartilage,  which  remains 
such  throughout  life,  or  at  least  never  becomes  more  than 
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partially  ossified.  This,  which  is  called  by  veterinarians  the 
cartilage  of  prohngcUxoriy  is  yet  an  integral  part  of  the 
scapula;  it  is  called  the  supraHBcaptda,  and  corresponds 
to  the  pointed  tip  of  this  bony  scapula  of  the  fowl, 
which,  however,  is  cartilaginous  only  in  the  young  state, 
but  forms  an  epiphysis,  which  mutes  with  the  base  of 
the  scapula  in  the  adult.  Further,  in  the  shoulder-girdle 
of  birds  the  scapula  forms  but  one  of  three  large  bones, 
and  not  even  the  strongest  or  largest  of  these.  In  mammals, 
however,  the  scapula  is  the  main  bone,  the  others  being  so 
rudimentary  or  so  blended  with  it  that  in  the  adult  they  are 
hardly  recognisable.  In  birds,  also,  the  scapula  does  not  par- 
take to  any  marked  extent  in  the  movements  of  the  limb, 
while  in  some  mammals  it  does  so  to  a  very  considerable 
extent.  This  is  owing  in  part  to  the  firm  attachment  in 
birds  of  the  scapula  to  the  coracoid  bone,  and  of  that  again 
to  the  sternum,  and  in  part  to  the  position  of  the  acromion 
process,  which  in  birds  is  quite  away  fix)m  the  shoulder 
joint,  while  in  such  mammals  as  man  it  lies  immediately 
over  that  joint,  forming  the  tip  of  the  shoulder,  and  a  buttress 
against  which  in  elevation  of  the  limb  the  head  of  the  arm 
bone  impinges,  so  that  in  the  last  stage  of  that  movement 
the  scapula  goes  with  the  limb.  In  fact  in  such  movements 
the  scapula,  by  its  muscular  connections  with  the  trunk  and 
the  limb,  forms  the  lever  by  which  they  are  completed. 

n.  The  Coraooid  Bone. — This  is  the  chief  bone  of  the 
bird's  shoulder-girdle,  and  is  attached  by  one  end  to  the 
scapula  and  clavicle,  and  by  the  other  to  the  antero-lateral 
part  of  the  sternum.  It  is  a  somewhat  shafted  bone,  its 
shaft  being  constricted  and  sub-cylindrical,  so  as  to  form  a 
very  strong  pillar  of  support  to  the  limb.  Its  lower  end  is 
broadened  out,  and  marked  by  small  processes  and  ridges 
for  muscular  attachments.  Its  upper  end  is  also  much 
enlarged  and  thickened.  This  upper  end  has  two  processes, 
the  one  being  glenoidal,  the  other  clavicular^  and  between 
these  two  is  a  notch  or  groove,  which  with  the  neighboming 
processes  of  the  clavicle  and  scapula,  completes  a  foramen 
through  which  a  small  muscle  plays.    On  the  upper  and 
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outer  BorfaceB  of  these  processes  strong  but  small  rounded 
eminences  are  seen,  'which  give  attachment  to  the  ligaments 
of  the  joint. 

In  its  development  this  coracoid  bone  resembles  most 
other  shafted  bones,  in  being  formed  of  a  shaft,  the  primitive 
cartilage  of  Which  becomes  ossified  by  a  process  of  ectostosis, 
and  of  two  cartilaginous  ends,  which  look  like  epiphyses,  and 
which  become  ossified  primarily  at  least  by  entostosis.  The 
real  nature,  however,  of  these  so-called  epiphyses  is  only 
seen  by  studying  their  condition  in  the  lower  forms  of  ver- 
tebrates. Let  me  mention  that  the  shaft  (as  it  appears  in 
birds)  of  the  coracoid  is  called  the  coracoid  proper;  the 
lower  or  sternal  end  is  the  epicoracoidy  and  the  upper  end 
is  the  precoracoid.  Now,  while  in  birds  these  separate  pieces 
are  only  seen  in  the  young  and  imperfect  condition,  in 
reptiles  they  remain  separate  from  each  other  throughout 
life,  the  epi-  and  precoracoids  retaining  also  their  early  car- 
tilaginous condition.  Moreover,  while  in  birds  the  coracoid 
bone  is  shafted  in  appearance,  its  typical  form  would  not 
seem  to  be  such.  In  most  animals  below  the  grade  of  birds 
the  coracoid  is  really  a  flat  bone,  generally  of  considerable 
breadth,  and  may  be  imited  to  the  scapula  at  one  side,  by  a 
border  of  continuous  cartilage.  We  find,  too,  that  the  bony 
part  of  the  coracoid  occupies  but  a  small  part  comparatively 
of  that  segment  of  the  girdle.  In  reptiles  the  bony  part  is 
boimded  on  three  sides  by  a  continuous  strip  of  cartilage, 
which  runs  in  between  the  bony  scapula  and  coracoid,  and 
between  the  latter  and  the  sternum.  This  cartilage  forms  at 
its  lower  end  the  epi-coracoid,  and  at  its  upper  the  pre- 
coracoid.  It  also  impinges  upon  the  clavicle,  when  that  bone 
is  present,  and  as  we  shall  afterwards  see,  gives  one  or 
two  small  segmented  pieces  to  complete  it.  The  mode 
in  which  the.  continuous  epi-  and  pre-coracoid  cartilages 
become  separated  fi:om  each  other  is  very  interesting,  as  it  is 
due  to  the  cause  which  gives  the  shafted  appearance  to  the 
bone.  In  this  specimen  of  the  shoulder*girdle  of  the  Iguana 
you  will  see  four  large  foramina,  two  ot  them  belonging  to 
the  scapula,  and  two  to  the  coracoid.  These  are  caHedfcTiestrcB. 
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They  vary  in  number  in  different  cmimals,  but  they  are  very 
typical  and  of  great  morphological  importance.    Although 
in  the  Iguana  there  are  two  of  these  f  enestree  to  each  of  the 
bones,  yet  one  to  each  is  a  more  common  arrangement  in 
other  animals,  or  there  may  be,  as  in  the  skate,  a  third  also, 
which  exists  between  the  scapula  and  coracoid,so  as  to  belong 
partly  to  both.    These  fenestra  are  seldom  entirely  surroimd- 
ed  by  bone,  that  tissue  being  usually  foimd  on  one  side  only, 
and  cartilage  on  the  other.     They  are  also  of  various  sizes 
and  shapes,  and  from  a  comparative  view  of  their  constant 
relatione  as  well  as  differences,  €matomists  arenowagreed  that 
they  represent  steps  more  or  less  advanced  in  that  process  of 
segmentation  by  which  the  various  paxts  of  the  shoulder- 
girdle  are  differentiated  from  the  common  mass.    In  this 
Light  the  narrow  and  shafted  coracoid  of  the  bird  is  the 
broad  and  flat  coracoid  of  the  reptile,  in  which  the  breadth 
has  been  reduced  by  the  interposition  of  large  fenestrae,  so 
large  indeed  that  the  soft  cartilaginous  wall  has  become  defi- 
cient in  its  middle  unsupported  part,  and  all  that  remains 
of  the  continuous  mass  are  the  shafted  bone  and  cartilagin- 
ous epiphyses  of  the  two  ends,  with  perhaps  the  small 
additions  to  the  clavicles  previously  mentioned,  and  which 
are  derived  from  the  precoracoid  portion  of  the  cartilage. 

III.  Thb  Clavicle  or  Furcula. — This  is  the  most  compli- 
cated bone  in  the  girdle.  Consider  it  first  as  it  occurs  in 
the  adult  lowl.  It  here  forms  a  median  bone  of  fork-like 
appearance,  united  at  its  lower  part  to  the  front  of  the 
sternum  or  breast  bone,  and  at  its  lateral  extremities  to  the 
coracoid  and  scapula  of  each  side.  The  arched  parts  of  this 
furcula  are  slender  and  roimd,  while  their  ends  are  some- 
what thickened.  Where  they  meet  in  the  middle  line 
below,  there  is  a  flattened  process  called  the  hypocleidium ; 
their  other  ends  are  somewhat  bifid,  forming  a  terminal 
process  which  articulates  with  the  acromion  process  (meso- 
Bcapula)  of  the  scapula,  and  a  lateral  process  of  varying 
size  which  articulates  with  the  upper  end  of  the  coracoid 
bone.  These  various  processes,  while  ossified  by  extension 
of  ossification  from  the  shaft  of  the  clavicle,  are  yet  not  pro- 
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perly  said  to  belong  to  that  bone,  but  are  rather  displaced  por- 
tions of  the  other  bones  of  the  girdle. 

The  curved  portion,  or  clavicle  proper,  is  remarkable  for 
being  one  of  the  first  bones  of  the  skeleton  to  ossify,  and 
also  for  the  mode  in  which  that  process  goes  on.  In  the 
other  bones  of  the  girdle  ossification  proceeds  in  cartilage, 
either  by  the  deposit  of  bone  appearing  first  in  the  interior 
of  the  mass  and  gradually  passing  outwards  (entostosis),  or 
by  the  deposit  appearing  first  on  the  exterior  of  the  mass 
and  passing  inwards  (ectostosis).  But,  in  the  clavicle  ossi- 
fication proceeds  in  membrane  without  the  presence  of 
cartilage,  this  process  being  called  parostosis.  The  greater 
part,  however,  of  each  end  oi  the  clavicle  is  formed  by 
entostosis,  the  only  exception  being  in  the  hypocleidium 
where  a  small  part  called  the  interclavicle  is  ossified  by 
parostosis  like  the  clavicle.  In  this  drawing  (Fig.  3)  of 
the  lower  part  of  the  clavicle  in  the  Herring  Gull  the  mode 
of  formation  of  the  hypocleidium  is  seen.  The  two  clavicles 
are  represented  as  being  separated  merely  by  a  narrow 
interval  or  suture  which  afterwards  fills  up,  and  upon  the 
under  surface  of  the  suture  there  is  a  small  pointed  piece  of 
bone  quite  separate  as  yet  from  both  clavicles.  This  is  the 
interclavicle  (Parker),  a  bone  which  appears  much  more 
largely  developed  in  some  reptiles,  (Fig.  4),  and  which  is 
even  present,  according  to  some  anatomists,  in  the  girdle 
of  man.  In  birds  and  reptiles  it  is  azygous  and  median,  but 
in  man,  if  it  be  present,  it  would  seem  to  be  symmetrical  on 
the  two  sides.  Behind  the  interclavicle  there  is  also  a  con- 
siderable mass  of  cartilage,  the  morphology  of  which  is  best 
understood  by  reference  to  the  girdle  of  reptiles.  In  this 
prepared  specimen  of  the  girdle  of  the  Iguana,  the  rim  of 
cartilage  whidh,  as  already  pointed  out,  nms  round  the 
greater  part  of  the  coracoid  bone,  impinges  on  the  inter- 
clavicle and  clavicle,  and  at  two  places,  namely,  at  its 
anterior  inferior  angle,  and  opposite  the  junction  of  scapula 
with  coracoid ;  it  is  held  that  portions  of  this  cartilage  re- 
main permanently  in  the  girdle  of  birds  while  all  the  rest  has 
disappeared.    These  two  small  portions  become  ossified  by 
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extension  of  bone  from  the  clavicle,  and  so  play  the  part  of 
epiphyses  of  that  bone.  That  part  of  the  cartilage  which  is 
found  in  the  hypocleidiom  is  called  the  distal  precoracoid, 
d,pcr,  while  the  other  part,  which  forms  the  process  whereby 
the  clavicle  articulates  with  the  coracoid,  is  called  the 
proximal  precoraooid,  p,  per.  The  extreme  upper  end  of 
each  clavicle  is  also  covered  by  cartilage  when  in  a  young 
state.  This  cartilage  is  sometimes  continuous  with  the 
lateral  precoracoid  cartilage,  even  as  you  see  again,  occurs 
in  the  Iguana,  but  from  its  connection  with  the  acromion  or 
mesoHScapula  is  held  to  belong  to  that  bone.  This  displaced 
segment  is  ossified  similarly  to  the  pre-coracoid  by  extension 
of  bone  from  the  clavicle*  It  is  called  the  mesoHscapular 
segment,  tnsCf  s. 

Such  then  are  the  typical  elements  of  the  shoulder  girdle, 
but  we  find  great  varieties  as  regards  their  relative  size  and 
development  even  in  the  bird  class.  In  some  cases  one  or 
more  parts  are  absent  entirely.  Thus,  in  some  of  the  parrot 
tribe  the  clavicles  are  awanting,  or  are  only  represented  by 
the  mesoHScapular  segment^  which  remains  as  a  small  square 
bone  placed  on  the  inside  of  the  upper  end  of  the  coracoid. 
In  otiiers  of  the  same  group  the  clavicles  are  present,  but 
are  not  imited  into  a  furcula,  the  parts  of  the  hypocleidium 
only  being  absent.  But  the  greatest  divergence  from  the 
ordinary  bird  type  occurs  in  the  ostrich  family,  where  the 
parts  of  the  girdle  become  fused  together  into  one  sabre- 
like bone.  The  clavicle  is  entirely  awanting  except  in  the 
casowary,  where  it  is  represented  by  a  small  oval-shaped 
nodule  placed  on  the  tip  of  tlie  hooklike  pre-coracpid  (Fig.  6). 
The  coracoid  and  scapula  are  ossified  separately  and  meet 
at  the  glenoid  cavity.  The  epi-coracoid  forms  an  epiphysis  of 
some  size  at  the  lower  end  of  the  coracoid.  The  pre-coracoid 
forms  in  Struthio  and  Apteryx  a  large  bony  flange  or  bar, 
placed  in  front  of  the  coracoid  and  separated  from  it  by  an 
oval  foramen ;  in  Casuarius  it  is  a  bony  hooklike  process, 
projecting  downwards  and  forwards  from  the  front  of  the 
upper  end  of  the  coracoid ;  in  Rhea  it  is  a  small  process  of 
cartilage  merely.    The  supra-scapula  is  a  large  cartilaginous 
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epiphysis,  and  the  meBOHSicapiila  is  represented  by  a  small 
nodule  situated  above  the  foramen  and  which  is  ossified 
from  the  scapula.  The  entire  girdle  of  this  group  is  more 
closely  allied  on  the  one  hand  to  that  of  the  crocodiles,  and 
on  the  other  to  that  of  mammals  than  in  the  case  of  other 
birds.  In  fact  it  may  be  looked  upon  as  a  kind  of  bridge 
between  reptilia  and  the  more  highly-organized  mammalia. 

Of  mammalia,  again,  the  girdle  of  man  is  perhaps  one  of 
the  nxost  complete  as  regards  the  number  and  relative 
development  of  its  parts.  In  the  adult  the  various  osseous 
centres  have  blended  so  as  to  form  two  distinct  bones,  called 
clavicle  and  scapula,  while  the  coracoid,  sp  large  in  birds,  is 
reduced  to  the  position  of  a  mere  hooklike  process  of  the 
scapula.  In  the  young  state  the  various  parts  are  seen  with 
remarkable  clearness.  The  young  clavicle  is  tipped  with 
cartilage  at  both  ends ;  that  at  the  inner  or  sternal  end  corre- 
sponds to  the  distal  pre-coracoid  and  ossifies  separately,  form- 
ing a  distinct  epiphysis ;  that  at  the  outer  end  is  the  meso- 
Bcapular  segment,  and  ossifies  by  extension  of  that  process 
from  the  rest  of  the  clavicle.  At  the  sternal  end  also  there 
exists  an  interarticular  plate  of  fibro-cartilage,  called  by  Parker 
omo-stemum,  and  regarded  by  him  as  belonging  properly 
to  the  sternum,  but  which  is,  according  to  Gegenbaur,  the 
representative  of  the  inter-clavicle.  Those  anatomists  who 
follow  Parker's  view  hold  that  the  inter-clavicle  is  best  seen 
in  two  little  nodules  sometimes  found  in  man  at  each  side 
of  the  upper  end  of  the  sternum,  and  called  epi-stemal  bones. 
In  many  other  mammals  the  clavicle  is  entirely  absent.  In 
the  horse  it  is  merely  represented  by  a  floating  short  rod  of 
condensed  fibrous  tissue  found  in  the  occipito-humeral 
muscle. 

In  the  young  scapula  of  man  the  various  parts  are  well 
developed.  The  meso-scapula  is  especially  large,  and  its 
acromion  process  is  tipped  by  a  large  cartilaginous  epiphysis. 
Along  the  base  of  the  scapula  there  is  also  a  long  cartilagin- 
ous epiphysis  or  supra-scapula,  which  is  wholly  ossified  by 
endostosis  before  it  unites  with  the  body  of  the  bone,  differ- 
ing thus  from  the  cartilage  of  prolongation  of  the  horse,  etc.^ 
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where  only  that  part  of  the  cartilage  nearest  to  the  scapula 
is  ossified  in  its  interior,  its  surfaces  and  more  distal  parts 
remaining  throughout  life  cartilaginous. 

The  coracoid  of  man  springs  as  an  epiphysis  from  the 
upper  border  of  the  pre-scapula.  It  is  a  small  curved  process 
entering  by  its  base  to  a  very  slight  extent  merely  into  the 
formation  of  the  glenoid  cavity.  Such  an  appearance  is 
here  shown  in  the  young  scapula  of  man  and  of  the  dog. 
At  the  root  of  the  coracoid,  and  separating  it  from  the  rest 
of  the  pre-scapula,  is  a  small  coraco-Bcapular  notch,  reminding 
us  of  the  notches  seen  in  reptiles  and  even  so  low  in  the 
scale  as  the  skate. 

DESCRIPTION  OP  PLATE. 

Fiff.  1.  The  thoolder  girdle  of  an  adult  Lanui  tridactyhu.  CV.,  coracoid ;  se. , 
•capala;  gL,  glenoid  cavity ;  cL,  dayide;  he,^  hypooleidiaixL    iHatoral  size. 

Fig.  2.  fVom  Phasianos  oolchicus,  after  9  days'  incubation.  Cr„  coracoid ; 
eer^  epicoraooid;  ppcr,,  proximal  pre*ooraooia;  cL,  davicle;  id.,  inter-cla- 
vicle; dpcr,,  distal  pre-coracoid ;  sc,  scapula;  fMc,  meso-scapola;  msctf., 
meso-scapolar  segment;  mc.,  sapra-scapola.      x  6  diam.    (Parker.) 

Vig.  3.  The  furoola  of  embryo  Lams  Argent ;  showing  the  mode  of  forma- 
tion of  the  hypocleidinm  and  other  processes,     x  10  diiun.  (Parker. ) 

Fig.  4.  Left  shoulder-plate  and  sternum  of  Iguana  tuberoulata.  The  oval 
shaped  spaces  r^resent  the  fenestr» ;  the  other  parts  are  indicated  by  the 
same  letters  as  in  fiff.  2.    Natural  size.    (Parker,  and  from  nature.) 

Fig.  6.  From  emoryo  Struthio  camelus.     x  2  diam.    (Parker.) 

Fig.  6.  From  CasuariusBenettii«  ripe  chick,  showing  the  rudimentary  davide 
and  hook-like  pre-coracoid.     x  l^diam.    (Parker.) 

Fig.  7.  From  adult  Apteryx  Austr. ;  with  small  part  of  sternum,  x  \ 
(Parker.) 


VIIL— ON  THE  UNILATERAL  PHENOMENA  OP  MENTAL  AND  NERVOUS 

DISORDERS.* 

By  Alexander  Robebtsok,  M.D.,  F.F.P.S.G.,  Physician  to  the  Town's 
Hospital  and  City  Parochial  Asylum^  Glasgow. 

Both  in  physiology  and  pathology  the  study  of  the  simple, 
the  incomplete  and  the  imperfect  forms  usually  sheds  a 
light,  sometimes  very  clear,  on  the  more  complex  and  fully 
developed  types.  In  physiology,  for  example,  such  works 
as  those  of  Spencer,  Maudsley,  Laycock  and  Carpenter 
show  how  much  the  nature  of  mind  in  relation  to  organiza- 
tion is  elucidated  by  careful  observation  of  the  nervous 

*  Read  in  the  Psychological  Section  at  the  annual  meeting  of  the  British 
Medical  Association,  held  m  Edinborgh,  Aagnst  1876. 
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system  in  the  lower  orders  of  the  animal  kingdom^  and  of 
its  condition  in  the  abortive  and  morbid  specimens  of  the 
human  species.  In  pathology,  likewise,  it  is  not  where  dis- 
ease has  advanced  to  its  last  stages  that  we  may  expect  to 
find  out  its  real  nature ;  we  must  look  for  it  rather  when 
the  pathological  change  is  only  beginning,  in  the  tissue  that 
deviates  but  little  from  the  healthy  standard.  So  in  the 
special  pathology  of  the  nervous  system  much  may  be 
learned  respecting  the  more  serious  diseases  by  minutely 
examining  and  considering  the  features  of  the  slighter  and 
less  striking  disorders. 

In  this  connection  the  group  of  phenomena  that  form 
the  chief  subject  of  the  following  paper  are  of  considerable 
interest.  So  also  is  the  relation  in  which  they  stand  to 
each  other;  how  far  they  may  be  considered  as  simply 
analagous  conditions  without  causative  connection,  and  to 
what  extent  in  certain  cases  they  may  be  correlated.  Be- 
sides, as  merely  important  events  in  the  disorders  of  which 
they  are  symptoms,  they  mierit  close  observation. 

The  field  of  study  thus  indicated  is,  however,  much  too 
extensive  for  the  limits  of  this  communication.  My  remarks 
will  therefore  be  restricted  to  a  portion  of  it.  I  propose 
first  to  illustrate  some  of  the  principal  varieties  of  psychi- 
cal and  somatic  disorders  in  which  unilateral  phenomena 
occur,  drawing  the  illustrations  mainly  fi*om  my  own  prac- 
tice. The  mental  group,  as  is  fitting  here,  will  receive  our 
chief  attention ;  next  in  order  the  motor  class  will  be  con- 
sidered, and  thereafter,  though  very  briefly,  those  belonging 
to  the  sensory  and  trophic  spheres. 

I.  Unilateral  Mental  Phenomena. — These  consist  of  illu- 
sions and  hallucinations,  and  possibly  also  of  the  peculiari- 
ties supposed  to  be  due  to  the  separate  and  independent 
action  of  the  hemispheres.  The  two  first  have  received  but 
little  notice  in  works  on  psychology  published  in  this 
country.  More  consideration  has  been  given  to  them  in 
French  treatises.  Thus  Brierre  de  Boismont,  in  his  book  on 
hallucinations,  refers  to  Calmeil's  observations  on  the  pheno- 
mena in  question,  and  more  particularly  to  those  of  M. 
Vol.  VII.,  No.  4.— Niw  Snnn.  2 1 
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Mich&i  who  gave  them  the  name  **d' hallucination  d^doubl^." 
He  quotes  from  the  latter  a  striking  case  in  illustration, 
and  also  refers  to  such  hallucinations  as  occurring  in  the 
senses  of  touch,  sight  and  hearing*.     Gall  relates  the  case 
of  a  Minister  of  State  in  Vienna  who  was  constantly  hear- 
ing insulting  expressions  on  the  left  side,  so  that  he  was 
very  often  turning  his  eyes  in  that  direction  to  see  where 
they  came  from,  although,  Gall  adds,  perfectly  convinced 
in  the  right  side  of  his  head  that  they  were  delusions  of  the 
left  side.    Griesinger  states  that  a  patient  was  under  his 
care  in  whom  the  hallucinations  of  hearing  continued  during 
the  whole  duration  of  the  insanity,  and  were  confined  to  the 
left   side.     Van  der  Eolk  narrates  the  case  of  a  female 
patient  who  was  continually  plagued  by  the  devil  talking 
in  her  left  ear ;  and  remarks,  "  This  is,  moreover,  the  only 
case  with  which  I  am  acquainted  where  the  hallucinations 
were  confined  to  one  ear."      It  might  be  supposed  from 
these  statements  that  one-sided  sensorial  disturbances  were  of 
rare  occurrence.    My  observations,  however,  lead  me  to 
think  that  they  are  by  no  means  uncommon,  and  that  their 
rarity  is  more  apparent  than  real — is  due  probably  to  the  point 
having  been  seldom  investigated,  at  least  in  the  stage  of  in- 
sanity where  theyare  most  frequently  present.  With  the  view 
of  ascertaining  the  proportion  they  bear  to  bilateral  halluci- 
nations, and,  generally,  being  interested  in  the  relation  of 
sensorial  disturbances  to  each    other    and  to  the  other 
phenomena  of  cerebro-mental  disorders,  I  made  a  careful 
examination  of  250  insane  patients,  these  being,  with  a  few 
accidental  exceptions,  all  the  cases  in  the  asylum  under  my 
charge  during  last  year.     The  results  of  my  inquiries  are  as 
follow: — 34   patients  were  found  to   entertain  clear  and 
well-defined  illusions  or  hallucinations  of  one  or  other  of  the 
senses.    These  34  were  by  no  means  all  who  were  so  afflicted. 
There  were  many  more  in  whom  the  special  phenomena  were 
so  combined  with  delusions  proper,  or  whose  intellect  was  so 
enfeebled,  or  who*  were  so  obstinate  or  reticent,  that  reliable 
information  could  not  be  obtained  from  them.    My  observa- 
tions, therefore,  have  reference  to  these  34  patients. 
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With  respect  to  causation,  in  fifteen  cases  the  mental 
disorder  was  clearly  due  to  alcohol ;  in  five  to  domestic 
trials ;  in  two  there  was  a  strong  hereditary  tendency  with- 
out obvious  exciting  cause ;  and  in  ten  the  cause  could  not 
be  ascertained.  No  fewer  than  31  heard  imaginary  voices, 
besides,  in  some  cases,  other  unreal  sounds ;  only  three  being 
fi'ee  fi-om  auditory  troubles.  Twenty-nine  were  either  seeing 
imaginary  forms  about  the  time  of  my  examination,  or 
adhered  to  the  belief  that  they  had  seen  them  at  some 
previous  time  since  their  illness  began.  Two  suffered  from 
illusions  or  hallucinations  of  taste,  and  one  fi:om  similar 
disorders  of  smell ;  both  sight  and  hearing  were  unaffected 
in  each  of  these  cases.  In  one  the  hallucinations  were  con- 
fined to  taste;  smell,  sight,  and  hearing  being  normal. 
Fourteen  complained  ot  various  alterations  of  general  sen- 
sibility, such  as  stinging  pains  in  arms  or  legs,  feeling  of 
numbness  (localized  in  some,  but  varying  in  its  site  in  others), 
and  other  sensations,  many  of  which  were  probably  real. 

Of  the  31  cases  in  which  hearing  was  involved,  in  five 
the  voices  were  heard  only  in  the  left  ear,  and  in  five  others 
in  the  left  more  than  in  the  right ;  in  one  they  were  audible 
in  the  right  ear  alone,  and  in  two  they  were  stated  to  be 
more  distinct  in  that  ear  than  in  the  other  one. 

The  disorders  of  all  the  other  senses  were  bilateral ;  at 
all  events  they  could  not  be  determined  to  be  unilateral, 
except  to  some  extent  in  one  patient  who  saw  the  hallucin- 
atory objects  much  more  distinctly  with  the  right  eye  than 
the  left  one.  The  objects  seen  in  this  case  were  of  different 
colours — ^black,  blue  and  red  being  particularly  mentioned. 
There  was  no  apparent  difference  in  the  visual  power  of  the 
two  eyes. 

I  shall  now  submit  some  details  of  the  cases  of  unilateral 
auditory  hallucinations. 

Case  1. — ^M.  L.,  age  58;  admitted  30th  June,  1874. 
This  woman  confessed  to  have  been  of  drunken  habits  for 
many  years.  Occasionally,  after  an  excess,  hallucinations  of 
vision  would  arise  accompanied  by  a  feeling  of  fear.  The 
phenomena  have  always  been  the  same  on  each  occasion. 
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Her  principal  trouble  has  been  the  figure  of  a  black  man 
following  her  and  using  threatening  language,  such  as,  "  If 
I  could  get  at  you,  I  would  throw  you  over  the  window." 
The  voice  is  heard  in  the  right  ear,  never  in  the  left  one. 
Some  years  since  there  was  a  discharge  of  purulent  matter 
from  the  right  ear ;  but  the  power  of  hearing  real  sounds 
in  that  ear  is  equal  to  that  of  the  other  one^  which  is  normal. 
This  patient  soon  recovered  and  was  dismissed  cured,  but 
did  not  leave  the  ordinary  wards  of  the  establishment. 
Here  she  had  no  opportunity  of  getting  alcoholic  stimulants, 
but  notwithstanding  her  abstinence  fi*om  them  her  mental 
disorder  returned  in  the  same  form  as  before  with  exactly  the 
same  hallucinations,  those  of  hearing  being  confined  to  the 
right  ear.  The  relapse*  would  seem  to  have  been  caused  by 
the  mental  worry  to  which  she  had  subjected  herself  through 
her  anxiety  to  return  home,  while  uixable  to  see  how  she  was 
to  be  supported  there. 

It  will  be  observed  that  the  voice  was  a  male  one,  and  it 
was  always  so  in  her  case.  This  is  not  exceptional  in  women, 
as  I  find  that  it  is  not  uncommon  for  them  to  hear  only  male 
voices.  Thus,  18  of  my  34  patients  were  females,  and  five  of 
them  were  troubled  with  the  voices  of  men  alone ;  the  others 
heard  both  male  and  female  voices,  sometimes  the  one  and 
sometimes  the  other.  I  did  not  find  that  any  of  the  men  heard 
female  voices  e^tclusively,  though  I  do  not  doubt  that  a  similar 
limitation  occasionaUy  occurs  in  them  also. 

Case  2. — T.  S.,  age  28,  daughter  of  the  last  patient ;  ad- 
mitted 28th  November,  1874.  This  woman  is  very  intelligent, 
and  had  fully  recovered  when  she  gave  me  the  following  his- 
tory of  her  mental  disorder : — For  two  months  before  her  ill- 
ness was  fully  established  she  was  much  depressed  about  her 
mother's  dissipated  habits.  About  three  weeks  previous  to 
admission,  a  voice  began  to  trouble  her  on  the  left  side  of  the 
head.  It  seemed  that  of  a  man  who  spoke  to  her  in  a  loud 
and  threatening  tone.    She  is  quite  sure  that,  whether  lying 

•  I  hare  observed  a  Bimilar  oeearrenoe  in  other  caset  of  insaoity  ariaing 
from  the  tame  canse,  where,  if  there  had  not  been  a  certainty  that  the 
patient!  had  not  got  alcohol  in  any  form,  it  wonld  hare  been  enppoeed  that 
the  relapee  waa  dae  to  fresh  excesses. 
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in  bed  or  walkiDg  about,  the  voice  was  on  the  left  side  alone. 
It  was  most  troublesome  in  the  evening  and  daring  the  night. 
She  believed  it  to  be  real  at  those  times ;  so  much  so  that  she 
was  on  the  point  of  jumping  out  of  the  window  through  alarm 
at  the  threatening  language ;  but  generally  when  heard  dur- 
ing the  day  she  considered  it  must  be  a  delusion.  The  tick 
of  a  watch  was  heard  in  left  ear  at  the  distance  of  six  inches, 
and  at  ten  inches  in  the  right  one.  Sight — She  imagined 
once,  the  day  before  her  removal  to  the  asylum,  when  in  bed 
and  quite  awake,  that  she  saw  her  mother  standing  naked 
beside  her.  For  a  day  or  two  she  had  also  been  troubled 
with  the  appearance  of  a  dark  cloud  before  her  eyes,  through 
which  red  lights  sparkled.  Frontal  headache  was  then  often 
very  troublesome.  Eyesight  and  pupils  normal.  Smell  has 
always  been  correct.  A  bitter  taste  was  felt  in  almost  every 
article  of  food,  and  there  was  also  want  of  appetite.  Conmion 
sensibility  appears  to  have  been  normal. 

Case  3. — M.  T.,  age  65,  housewife ;  admitted  28th  October, 

1874.  The  following  statement  regarding  her  illness  was  made 
by  her  after  recovery  : — This  is  her  second  attack  of  insanity. 
She  freely  admits  that  some  years  ago  she  occasionally  indulged 
to  excess  in  alcohol,  but  has  been  very  temperate  lately.  Her 
illness  is  ascribed  to  want  and  hardships.  No  hereditary  taint  is 
acknowledged,  but  she  has  a  son  insane.  ^*  Voices''  troubled 
her  greatly.  She  thought  that  two  men  (never  women)  were 
speaking  about  her  in  a  low  tone,  but  does  not  remember  what 
they  said.  She  is  quite  sure  that  whispers  were  only  in  the  left 
ear — "perfectly  sure."  Hearing  distance  is  seven  inches  in 
right  and  nine  in  left  ear.  Sight — The  hallucinations  or 
illusions  of  this  sense  were  very  vivid.  In  daylight  she  fancied 
she  saw  her  family  around  her  dressed  as  usual.  The  objects 
were  seen  with  both  eyes.  She  thinks  that  possibly  she  may 
have  nustaken  the  people  around  her  for  her  relatives.  Smell, 
taste  and  common  sensibility  appear  to  have  been  correct. 

Case  4. — W.  B.,  age  35,   smith;  admitted  14th  January, 

1875.  The  following  note  of  his  case  was  taken  three  days 
after  admission  when  his  mind  was  clear  : — ^For  many  years  he 
has  been  of  drunken  habits,  and  has  several  times  suffered  from 
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delirium  tremens  or  mental  disorder  allied  to  it  The  present 
attack  was  of  three  days'  standing  before  admission.  The  mental 
powers  were  chiefly  involved,  there  being  very  little  motor  or 
sensory  disturbance.  He  heard  voices  both  of  men  and  women^ 
but  only  in  the  left  ear.  They  were  always  threatening,  such 
as,  '^  m  do  for  you  to-night."  Though  of  themselves  heard  only 
on  the  left  side,  he  said  he  could  make  them  come  to  the  right 
ear  too  by  lying  thinking  about  them.  He  remembers  that  in 
all  his  previous  attacks  the  voices  always  appeared  to  be  in  the 
left  ear.  Sight — On  the  morning  of  his  admission  he  thought 
he  saw  '^  Jesus  Christ  in  a  big  chariot  coming  down  the  street," 
who  told  him  he  was  to  be  flogged  at  1  p.m.  l^hereupon  think- 
ing that  as  he  was  to  be  flogged  it  would  be  better  to  leave  his 
clothes  behind  him,  he  stripped  himself  stark  naked,  and  actually 
ran  down  one  of  the  public  streets  of  the  city  in  that  condition 
at  midday.  He  also  fancied  he  saw  many  small  animals  of 
different  colours.  Eyesight  was  good ;  and  hearing  distance  was 
equal  and  normal  for  both  ears.  Smell  and  taste  were  correct. 
He  has  an  itching  feeling  in  skin.  Frontal  headache  is  com« 
plained  of. 

Case  5. — J.  P.,  age  34,  waiter;  admitted  17th  January, 
1875.  He  stated  when  his  mind  was  clear  that  for  the  last 
eighteen  months  he  has  drunk,  on  an  average,  a  quart  bottle  of 
common  whisky  daily,  and  believes  that  some  days  he  may  have 
drunk  two  bottles.  Notwithstanding  these  habitual  excesses 
he  never  suffered  from  mental  aberration  till  about  a  week 
since.  He  then  began  to  hear  sounds  like  music  in  the  left  ear ; 
and  soon  a  voice  accompanied  it,  which  seemed  occasionally 
a  man's  and  at  other  times  that  of  a  woman.  It,  too,  was 
always  in  the  left  ear ;  he  was  sure  that  it  was  not  in  both. 
Hearing  distance,  as  tested  by  the  watch,  is  equal  in  both  ears, 
but  does  not  extend  above  six  inches  from  the  head.  Sig/iL — 
Eyes  f erretty ;  pupils  natural ;  no  unreal  colours  seen,  and  he 
can  distinguish  different  shades  easily.  On  one  occasion  he 
fancied  he  saw  two  soldiers  fighting  with  crossed  bayonets,  and 
several  times  thought  he  perceived  God  coming  down  from 
heaven  in  a  chariot.  Smell  is  less  acute  in  left  nostril  than 
right  one ;  no  subjective  odours  have  been  experienced.     Taste 
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is  nonnal.  General  sensibility. — ^He  states  that  he  has  often  a 
darting^  catching  feeling  in  left  thigh. 

Case  6. — J.  F.,  age  30,  labourer ;  admitted  13th  November, 
1874,  This  man  has  been  of  dranken  habits  for  twelve  years ; 
he  did  not  indulge  daily  in  liquor,  but  every  two  or  three  months 
he  had  a  spell  of  drinking  for  eight  or  ten  days,  and  in  the  in- 
tervab  he  was  all  but  a  total  abstainer.  He  has  had  four  con- 
vnlsive  seizures  at  considerable  intervals  from  each  other.  These 
attacks  have  always  been  preceded  by  a  crampy  sensation  begin- 
ning in  right  hand,  passing  upwards  to  the  shoulder  and  head, 
after  which  he  became  unconscious.  On  the  day  before  his  ad- 
mission he  heard  a  voice  on  the  left  side  of  the  head.  No  visual 
phenomena.  After  a  drinking  bout  he  has  generally  had  a 
feeling  of  sleepiness  in  both  upper  and  lower  extremities  for  two 
or  three  days. 

Besides  these  cases  there  were,  as  has  been  stated,  several 
others  in  which  the*hallucinations  were  more  pronounced  in  the 
one  ear  than  the  other.  In  one  of  them  the  imaginary  voices 
were  heard  occasionally  in  the  left  and  at  other  times  in  the  right 
ear,  generally  the  former ;  but  never  in  both  at  the  same  time. 
In  another  patient,  a  man  aged  52,  the  voices  are  most  distinct 
in  the  right  ear.  The  insanity  is  of  several  years'  standing,  and 
was  due  to  alcohol.  About  thirteen  years  ago  his  right  leg  was 
amputated  immediately  below  the  knee  on  account  of  an  injury 
receired  in  a  railway  accident.  Ever  since  his  admission  into 
the  asylimi  he  has  frequently  complained  of  darting  or  burning 
feelings  in  the  stump  which  seems  quite  healthy.  These  are 
described  occasionally  as  like  a  flame  of  fire,  and  are  said  to  ex- 
tend upwards  to  the  body.  He  further  states  that  the  ^^  blessed 
Virgin,"  angels,  and  men  go  in  at  the  stump ;  btit  sometimes  the 
visitors  are"  devils.  They  usually  tell  their  names  when  they 
enter.  They  go  up  to  the  throat,  and  generally  make  their  exit 
there,  but  now  and  again  they  return  and  leave  his  body  through 
the  stump.  This  occurs  both  day  and  night,  but  most  frequently 
during  the  day.  There  is  no  peculiar  sensation  or  delusional 
idea  associated  with  general  sensibility  in  any  other  part  of  his 

body. 

With  respect  to  these  cases  it  is  to  be  observed  that,  in  three 
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out  of  tbe  six  characterized  by  unilateral  hallucinations,  the 
mental  disorder  was  the  immediate  effect  of  alcohol ;  and  in  two 
of  the  other  three  the  patients  had  been  preriously  of  drunken 
habits.  All  the  acute  cases  were  of  brief  duration  and  were  dis- 
missed cured  Two  of  the  others  also  recovered^  though  one  of 
them  has  since  relapsed.  It  would  seem^  then,  that  one-sided 
psycho-sensorial  phenomena  are  most  apt  to  occur  in  the 
milder  and  more  ephemeral  forms  of  insanity,  and  particularly 
when  it  has  been  caused  by  the  stronger  alcoholic  liquors. 

The  frequency  with  which  the  hallucinations  were  referred 
to  the  left  ear  is  very  striking.  Thus,  only  once  among  the 
six  one-sided  cases  was  the  right  ear  alone  involved ;  and 
when  it  happened  that  though  the  "  voices  ^  were  heard  in 
both  ears  they  were  louder  in  one  than  the  other,  this 
occurred  much  more  frequently  in  the  left  than  the  right  one. 
And  it  is  worthy  of  note  that  in  the  cases  quoted  from  Gall, 
Griesinger  and  Van  der  Kolk  the  hallucinations  were  also 
on  the  left  side.  Griesinger,  however,  refers  to  some  cases 
recorded  by  Kieser,  in  which  the  auditory  phenomena  were 
on  the  right  side. 

Among  my  patients,  except  to  a  slight  extent  in  case  1, 
there  was  neither  defect  nor  peculiarity  in  hearing  in  the  left 
more  than  in  the  right  ear ;  but  some  of  them  were  a  little 
deaf  in  both  ears. 

We  shall  now  consider  the  pathology  of  these  phenomena. 
In  a  number  of  cases  of  bilateral  hallucinations  on  record 
the  nerves  of  the  special  sense  or  senses  involved  were  found 
atrophied  or  otherwise  diseased  after  death.  Thus,  in  some 
instances  of  illusions  or  hallucinations  of  vision  the  optic 
nerve  and  tract  are  stated  to  have  been  in  a  morbid  condi- 
tion. The  most  important  case  of  this  kind  that  has  been 
recently  published  is  one  by  Dr  Clouston,  in  which  disease 
of  the  nervous  system,  beginning  by  blindness,  afterwards 
developed  into  general  paralysis  with  insanity.  On  exami- 
nation by  the  microscope,  that  gentleman  was  able  to  trace 
degeneration  along  the  optic  nerves  €uid  tracts  as  far  as  the 
corpora  qtiadrigemina.  Dr  Batty  Tuke  has  published  cases  of 
hallucinations  of  smell  and  hearing,  in  which  the  olfistctory 
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bulbs  were  mncb  degenerated  in  one  patient  and  disease 
existed  in  the  neighbourhood  of  the  portio  mollis  in  another. 
What  has  been  observed  where  the  phenomena  are  bilateral 
doubtless  occurs  occasionally  where  they  are  only  unilateral, 
though  I  am  not  aware  that  any  cases  of  this  kind  have  been 
recorded.  I  myself  had  a  patient  under  me  with  blindness 
of  one  eye,  in  whom  after  death  the  optic  nerve  was  seen  to 
be  greatly  atrophied;  but  he  was  not  insane. 

In  some  of  these  cases  disease  would  appear  to  have  begun  at 
the  sense-organ,  and  thence  to  have  gradually  extended  to  the 
highest  cerebral  ganglia.  At  all  events,  the  probability  of  such 
extension  seems  considerable,  in  view  of  the  facts  ascertained  re- 
garding general  paralysis.  Both  clinical  observation  of  the  course 
of  this  disease  and  microscopical  examination  of  the  morbid  parts 
show  that  it  occasionally  commences  in  the  cord  and  gradually 
creeps  upwards  to  the  brain.  Cases  have  occurred  in  my  own 
experience  where  the  progress  of  the  symptoms  led  me  to  that 
conclusion  regarding  its  origin.  Dr  A.  Foville  has  also  detailed 
the  histories  of  several  patients  in  whom,  as  in  Dr  Olouston's 
case,  the  morbid  action  apparently  began  in  the  cranial  nerves. 

But  though  impressions  received  by  the  organs  of  the  senses 
whose  nerves  are  in  a  morbid  condition  may  in  some  instances, 
when  conveyed  to  the  sensorium,  be  transmuted  into  forms  most 
unlike  the  objects  they  represent  and,  further,  be  accepted  by  the 
mind  of  the  individual  as  real,  should  he  be  insane,  it  is  probably 
not  often  that  either  illusions  or  hallucinations  arise  in  this  way. 
They  are  in  all  likelihood  much  more  frequently  due  to  disease  in 
the  sensorium  itself  or  in  the  ^*  perceptive  centres  "  which,  there 
is  reason  to  think,  exist  in  the  hemispherical  ganglia.  An  exci- 
tation of  the  visual  sensorial  centre  for  instance,  by  a  pathologi- 
cal process  within  itself,  would  in  accordance  with  well-known 
laws  of  nervous  action  produce  images  of  objects  external  to  the 
individual,  though  no  such  objects  were  really  there.  Or,  if.  a 
perfectly  healthy  impression  coming  from  without  were  made  on 
that  centre  while  in  that  condition,  the  images  presented  to  the 
mind  would  probably  be  altered  as  much  as,  or  probably  more  than 
if  the  transformation  had  occurred  in  the  organ  of  sense  itself 
or  at  any  point  before  the  impression  reached  the  morbid  centre. 
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Further^  it  is  not  unlikely  that  disease  originating  in  the 
highest  centres  of  the  brain,  particularly  when  it  has  reached  an 
advanced  stage,  may  sometimes  pass  downwards  and  even  pro- 
ceed as  far  as  the  external  organ  itself.  This  is  in  accordance 
with  what  b  found  occasionally  in  hemiplegia  of  long  standinj^ 
with  marked  atrophy  of  the  hemisphere.  In  these  cases  the  motor 
tracts  through  the  pons,  medulla  oblongata,  and  spinal  cord  dege- 
nerate and  become  atrophied.  I  have  met  with  striking  illustra- 
tions of  this  condition,  where  at  all  events  the  atrophy  extended 
to  the  cord,  and  would  probably  have  been  found  to  implicate 
that  organ  also  had  it  been  subjected  to  examination.  As  a  pos- 
sible illustration  of  this  backward  extension  of  disease,  I  may 
mention  that  in  the  most  marked  case  of  auditory  hallucinations 
at  present  under  my  care,  the  patient,  a  female,  is  nearly  alto- 
gether deaf  in  both  ears ;  and  about  two  years  since  a  patient  of 
mine  who  was  completely  blind  in  both  eyes  was  subject  to 
occasional  attacks,  in  which  the  hallucinations  were  remarkably 
clear  and  well  defined.    The  insanity  preceded  the  blindness. 

Neither  physiology  nor  pathology  supplies  us  with  facts  which 
warrant  definite  opinions  respecting  the  anatomical  seat  of  hallu- 
cinations, whether  referred  to  one  or  both  sides.  I  shall  not 
therefore  dwell  on  this  point  beyond  making  a  few  observations 
on  the  indications  derived  from  the  present  state  of  our  knowledge 
of  the  brain  and  its  functions,  both  in  a  healthy  and  in  a  diseased 
condition.  I  think  it  may  be  considered  as  improbable  that  these 
phenomena  are  associated  with  the  nuclei  to  which  the  nerves  of 
special  sense  proceed;  for  example,  with  the  corpora  quadrigemina 
in  the  case  of  the  optic  nerves,  or  the  medulla  oblongata  in  that  of 
the  nerves  of  hearing.  Though  the  fibres  of  these  nerves  pro- 
bably  terminate  there,  it  is  well  ascertained  that  others  connected 
with  thesamecellsare  ^'projected  upwards  "(to  use  Meynert's  term), 
possibly  passing  through  other  centres,  till  they  reach  the  surface 
of  the  brain.  The  auditory  and  other  sense-impressions  are  thus 
represented  in  the  highest  ganglia.  The  locality  of  the  senses  of 
hearing  and  smell  has  even  been  indicated  by  the  experiments 
of  Dr  Ferrier.  The  auditoiy  centre  he  considers  to  be  in  the 
superior  temporo-sphenoidal  convolution,  and  the  olfactory  one  to 
be  in  the  uncinate  convolution.  These  points,  however,  are  far  firom 
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being  established ;  consequently  all  spectdations  respecting  the 
pathology  of  such  centres  must  necessarily  be  vague  and  unsatis- 
factory. It  i^  to  be  hoped  that  the  further  experiments  of  that 
gentleman  and  of  other  distinguished  investigators  on  the 
Continent  may  ere  long  throw  light  on  these  difficult  ques- 
tions. 

But,  passing  from  this  inquiry^  we  proceed  to  another  question 
which  naturally  arises  in  connection  with  the  subject  under  con- 
sideration. How  does  it  happen  that  the  centre  for  one  side  is 
sometimes  implicated  while  the  other  is  free  ?  It  seems  to  me 
that  much  light  is  thrown  on  this^  as  well  as  on  other  points  in 
cerebro-mental  disorders,  by  a  study  of  Sir  James  Paget's  philo- 
sophical views  on  general  pathology.  He  very  clearly  shows, 
what  might  indeed  a  priori  have  been  anticipated,  that  when  a 
part  is  congenitally  weaker  than  it  should  be,  or  has  been 
weakened  by  disease,  though  it  may  be  restored  to  an  apparently 
healthy  state^  it  is  apt  to  be  affected  first  and  to  st^er  most 
when  a  general  morbid  action  arises  in  the  system.  An  inter- 
esting case,  illustrating  this  disposition,  occurred  in  my  practice 
several  years  since.  A  child  in  one  of  the  wards  of  the  hospital, 
suffering  from  a  trifling  erythema  of  the  upper  lip  became 
feverish,  and  at  the  same  time  the  red  surfice  extended  over  the 
side  of  the  face  and  deepened  in  colour,  assuming  an  angry 
aspect.  The  next  day  and  the  day  following  the  affected  side 
of  the  face  was  swollen  and  had  become  purplish  in  hue,  and 
the  general  symptoms  were  aggravated ;  but  on  the  fourth  day 
a  copious  eruption  of  measles  fully  explained  the  cause  of  the 
constitutional  disturbance.  We  had  here,  then,  a  surface 
slightly  enfeebled  by  disease  participating  in  a  new  and  general 
morbid  action,  both  earlier  and  more  severely  than  the  neigh- 
bouring sound  integument.  Now,  to  apply  this  principle,  we 
may  consider  that  in  unilateral  hallucinations  the  special  centre 
involved  is  weaker  on  the  one  side  than  the  other,  through 
some  cause  either  congenital  or  acquired,  and  that  such  an  agent 
as  alcohol  in  the  blood  acts  with  special  virulence  on  the  affected 
part.  Assuming  that  it  is  abnormally  weak,  may  not  this  be 
the  point  from  which  the  morbid  action  spreads  over  the  mind 
centres  ?  just  as  in  Ferrier^s  experiments  the  repeated  irrita- 
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tion  of  «  small  portion  of  the  cortical  substance  sometimes  re- 
sulted in  general  convulsions. 

Before  leaving  this  department  of  the  subject,  what  has  been 
called  the  dual  action  of  the  hemispheres  merits  a  few  observa- 
tions. It  is  held  that  in  this  condition  there  is  defective  co- 
ordination of  the  lateral  halves  of  the  brain,  in  consequence  of 
which  the  individual  speaks  and  acts  as  if  he  were  two  personali- 
ties in  one  body.  A  female  patient  at  present  under  my  care  is 
a  good  illustration  of  this  apparently  dual  state.  During  the 
day  she  is  usually  calm  and  nearly  rational,  but  after  about  nine 
or  ten  at  night  she  becomes  excited  and  talks  aloud,  maintaining 
a  conversation  with  herself  just  as  if  some  one  were  beside  her 
though  there  is  no  one  there.  I  have  several  times  stood  out- 
side her  bed-room  and  listened  to  these  conversations.  Questions 
are  put  and  answers  given  in  two  different  tones  of  voice,  the 
one  being  deep  and  masculine,  the  other  feminine  but  much 
shriller  than  her  own  natural  voice.  Both  voices  always  main- 
tain their  respective  individualities  in  this  nightly  drama.  How- 
ever, though  such  cases  as  this  may  possibly  be  the  result  of  the 
separate  action  of  the  hemispheres,  the  unilateral  feature  is  much 
less  clear  than  in  the  case  of  one-sided  illusions  and  hallacinations. 

n.  Unilateral  Motor  Phenomena. — The  chief  forms  are  the 
convulsive,  the  choreic,  and  the  paralytic.    I  shall  restrict  my 
observations  almost  entirely  to  the  convulsive  class.    I  remark, 
then  (1),  that  one-sided  convulsions  do  not  always  begin  in  the 
same  part  in  the  same  case,  even  thongh  there  be  no  reason  to 
think  that  there  is  any  appreciable  change  in  the  morbid  centre. 
In  illustration  I  refer  to  a  paper  of  mine  published  some  years 
since,*  in  which  it  is  shown  that  in  one  case  the  convulsions 
began  in  different  parts  of  the  body,  even  though  there  might 
be  only  a  few  minutes  of  interval  between  the  seizures.     This 
then  shows  the  necessity  of  not  too  hastily  drawing  the  conclu- 
sion that,  because  convulsive  movement  is  observed  to  commence 
in  a  special  muscle  or  set  of  muscles,  therefore  the  source  of 
their  motor  power  is  in  a  part  of  the  brain  where  there  is  a 
lesion.    For  it  is  by  no  means  improbable  that  a  lesion  may 

*  On  Unilateral  Con? nUions,  LocalizatioD,  &c.    JSdinburgh  MedicalJowjuU 
fox  1869,  page  518. 
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occasional]^  prove  more  irritating  to  a  neighboaring  part^  or 
even  to  one  considerably  removed^  than  where  it  actually  exists. 
This  principle  is  well  illustrated  by  morbid  sensations.  Thus  a 
decayed  tooth,  though  it  may  be  but  little  painful  itself,  occa- 
sionally gives  rise  to  a  severe  supra-orbital  neuralgia ;  a  diseased 
hip-joint  may  disclose  itself  chiefly  by  pain  in  the  knee ;  and 
other  similar  phenomena  might  be  adduced.  At  the  same  time 
it  is  to  be  observed  that  the  order  in  which  the  muscular  system 
is  involved  is  usually  the  same  in  successive  attacks.  Dr  Hugh- 
lings  Jackson  has  lately  pointed  out  that,  when  they  begin  in  the 
upper  extremity,  the  thumb  is  first  affected.  An  illustration  of 
this  was  recently  under  my  notice.  However,  it  is  a  rule  sub- 
ject to  not  infrequent  exceptions. 

(2.)  In  unilateral  convulsions  the  so-called  bilateral  muscles 
are  implicated,  but  the  twin  muscles  of  the  otherwise  sound  side 
in  most  cases  do  not  contract  so  firmly  as  those  on  the  side  first 
convulsed.  This  fact  I  have  often  observed  in  relation  to  the 
abdominal  muscles  and  the  orbiculares  palpebrarum/^  and  other 
facial  muscles,  as  well  as  those  of  the  limbs.  By  attending  to 
this,  it  is  very  often  possible  to  tell  on  what  side  the  convulsions 
began  in  cases  where  they  were  originally  one-sided.  This  is 
important  in  reference  to  the  diagnosis  of  the  side  of  the  brain 
in  which  the  lesion  exists.  Thus,  when  a  physician  is  called  in 
to  a  case  of  general  convulsions  which  were  unilateral  at  the 
commencement  and  can  obtain  no  account  of  the  course  of  the 
convulsive  movements,  or,  what  is  much  the  same,  cannot  rely 
on  the  information  he  obtains,  by  simply  grasping  the  limbs 
of  the  two  sides,  or  even  by  laying  his  open  hand  somewhat 
firmly  on  the  abdominal  wall,  he  may  ascertain  for  himself  in 
most  cases  which  hemisphere  is  the  seat  of  lesion ;  for  the  side 
on  which  the  muscles  are  firmer  than  their  fellows  is  the  one 
opposite  to  that  in  which  the  brain  is  involved.  For  instance, 
should  the  contracted  muscles  of  the  left  leg  and  arm  be  harder 
than  those  of  the  right  ones,  the  disease  is  in  the  right  hemi- 
sphere. If,  however,  the  convulsions  are  very  severe,  there  may 
be  scarcely  any  appreciable  difference  between  the  two  sides.  I 
have  noticed  this  in  some  cases. 

*  See  paper  already  quoted. 
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(3.)  There  may  be  altemaU  conjugate  deviation  of  the  eyes 
daring  the  lame  conynlsiye  seizure.  I  have  recorded  a  caae  of 
this  kind  in  the  paper  from  which  I  have  already  quoted.  Thus, 
in  one  paroxysm  the  left  side  was  first  convulsed,  and  then  the 
head  and  eyes  deviated  to  the  left.  In  less  than  a  minute  the 
couTulsive  action  extended  to  the  right  side,  the  head  and  eyes 
revolving  on  their  axis  and  deviating  even  more  decidedly  to  the 
right  than  they  had  previously  done  to  the  left.  In  this  excep- 
tional case  both  hemispheres  were  diseased  at  the  surface,  though 
in  very  different  degrees. 

(4.)  A  study  of  cases  reported  by  other  observers  as  well  as 
of  those  in  my  own  practice  leads  me  to  the  conclusion  that,  as 
a  general  rule,  convulsions  beginning  on  one  side  and  from  a 
unilateral  lesion  are  more  disposed  to  become  bilateral  the  higher 
up  in  the  brain  the  lesion  is  situated ;  e.g.  that  where  it  is  down  in 
the  pons  or  medulla  oblongata  the  convulsive  movements  are  less 
apt  to  involve  the  opposite  members  than  where  it  is  in  the  cortex 
of  the  hemisphere.  A  little  consideration  will  show  that  this  is 
what  might  be  anticipated  from  the  increasing  complexity  of  the 
relation  of  parts  with  each  other,  both  in  the  same  hemisphere 
and  with  the  opposite  one,  as  they  ascend  from  the  spinal  cord  to 
the  surface  of  the  brain. 

(5.)  Where  convulsions  begin  on  one  side  there  is  frequently 
a  distinct  and  sometimes  a  prolonged  interval  before  consciousness 
is  involved ;  and  it  is  occasionally  retained  throughout  the  whole 
seizure,  should  the  seizure  be  a  mild  one.  This  happened  in  the 
case  of  a  little  boy  who  died  in  this  hospital  about  four  years  ago, 
and  was  subject  to  fits  of  general  convulsions  beginning  in  the 
right  hand.  At  the  commencement  of  one  attadk  he  cried  out 
to  the  patient  in  the  next  bed,  ^^  Oh  I  wife,  see  how  my  hand  is 
going.''  While  I  stood  beside  the  patient  Scott^'  on  one  occa- 
sion, observing  the  contractions  of  the  muscles  of  the  side  of  the 
face  and  neck,  be  directed  my  attention  to  the  fact  that  his  right 
leg  had  become  affected.  Soon  afterwards  the  convulsions 
became  general  and  consciousness  was  in  abeyance.  On  another 
occasion,  when  the  whole  right  side  was  affected,  I  adced  him  if 
he  knew  me,  to  which  he  replied  **  Yes,  I  do.'' 

*  See  the  paper  quoted. 
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(6  )  There  is  a  decided  increase  of  temperature  -in  the  oon- 
vnlsed  members^  at  least  in  cases  where  the  movements  are 
vigorous.  Thus,  I  have  noticed  a  difference  of  as  much  as  2^ 
between  the  convulsed  thigh  and  the  unaffected  one.  This 
contrasts  with  the  condition  in  hemiplegics,  which  varies  accord-  ^ 
ing  to  the  site  of  the  lesion.  Some  years  since  I  examined  the 
axillaiy  temperature  on  the  sound  and  the  palsied  sides  in  39  hemi- 
plegicsy  with  the  following  results : — ^In  22  cases  the  palsied  arm 
was  colder  than  the  healthy  one,  the  amount  varying  from  ^^ 
to  T** ;  eight  were  warmer,  varying  from  f  ^  to  If  ^  ;  nine  were 
alike  on  both  sides.  In  almost  all  these  cases  the  hemiplegia 
was  of  considerable  standing. 

III.  The  unilateral  phenomena  of  other  functional  nerve 
disorders  are  so  numerous  and  diversified  that  the  limits  of  this 
paper  do  not  permit  me  even  to  enter  on  them.  I  remark 
generally,  however,  that  there  seems  much  less  disposition  when 
the  lesion  or  source  of  irritation  is  on  one  side,  whether  central 
or  peripheral,  for  the  disorder  of  sensation  to  become  bilateral 
than  where  the  affection  is  in  the  motor  system.  No  doubt 
instances  jof  such  extension  are  by  no  means  uncommon.  Thus, 
the  pain  of  a  diseased  tooth  is  occasionally  felt  even  more  severely 
in  the  corresponding  one  of  the  opposite  side  than  in  the  unsound 
one ;  or  the  smart  pinch  of  an  anaesthetic  limb  may  appear  to 
the  mind  as  a  painful  sensation  in  the  corresponding  part  of  the 
sound  limb ;  or  the  converse  of  the  latter  may  happen,  as  is  well 
illustrated  by  a  case  of  Dr  Bastian's,  in  which  the  application  of 
a  cold  spoon  to  an  anesthetic  arm  produced  a  pricking  sensa- 
tion, followed  by  convulsive  movements  of  the  whole  limb,  which 
(both  pricking  sensation  and  reflex  muscular  contractions)  were 
revived  by  the  application  of  the  same  spoon  to  the  correspond- 
ing part  of  the  sound  limb.  But  though  this  ^^  irradiation  of 
sensations"  is  occasionally  met  with  it,  as  I  have  already  indi- 
cated, is  relatively  less  frequent  than  the  extension  of  unilateral 
into  general  convulsions. 

In  connection  with  this  contrast  between  pathological  motion 
and  sensation,  I  shall  briefly  illustrate  by  a  case  under  my  care 
at  present  another  point  of  difference  between  these  two  classes 
of  phenomena,  at  all  events  when  they  are  due  to  severe  central 
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leuon,  namely,  the  greater  regolarity  of  the  motor  than  the 
•enaory  sjrmptoms.  In  ordinary  hemiplegia  or  paraplegia  there 
is  a  tolerable  uniformity  in  the  mode  in  which  the  moacles  are 
affected^  though  in  hemiplegia  disease  there  is  considerable 
variety  in  the  extent  to  which  the  upper  and  lower  extremities 
are  involved  in  different  cases.  But  we  do  not  find  some 
muscles  in  a  limb  normal  in  respect  to  power,  or  almost  so, 
while  others  near  them  are  completely  palsied.  Irregularities  are. 
however,  very  common  in  cases  of  hemi-anaBSthesia  or  general 
annsthesia.  Thus,  in  my  patient  there  is  no  distinct  impair- 
ment  of  motor  power  anywhere^  although  there  is  almost  com- 
plete loss  of  tactile  sensibility  in  most  parts  of  the  trunk  and 
extremities,  and  particularly  in  the  hands.  On  the  right  side  of 
the  abdomen,  however,  sensibility  is  not  greatly  affected,  while 
on  its  left  side  and  on  the  right  side  of  the  chest  anteriorly  it  is 
much  more  defective.  Again,  there  is  a  zone  of  integument  on 
the  left  side  of  the  lumbar  spines  where  he  feels  slight  pressure 
with  the  points  of  the  compasses  pretty  readily,  but  in  most 
parts  of  the  back  this  form  of  sensibility  is  deeply  affected. 
The  anomalies  of  other  forms  of  sensibility,  particularly  the 
power  of  appreciating  heat  and  cold,  are  even  more  marked. 
For  example,  cold  from  water  is  felt  to  be  cold  and  is  very 
painful  on  the  front  of  the  chest ;  but  very  hot  water  applied  to 
the  same  parts  is  either  not  felt  at  all  or,  if  it  yield  a  sensation 
of  being  touched,  he  ^^  cannot  say  it  is  hot"  He  can,  however, 
distinguish  between  the  two  applications  in  the  comparatively 
sensitive  zone  in  the  lumbar  region.  The  patient  suffers  from  a 
subjective  general  feeling  of  intense  cold  which  he  says  is  ex- 
ceedingly painful.  The  disease  in  this  case,  I  think,  probably 
commenced  in  the  central  grey  matter  of  the  cord,  and  thence 
it  has  extended  upwards  to  the  brain,  implicating  the  cerebral 
centre  for  common  sensibility  which  late  observations  would 
seem  to  show  is  in  or  near  the  upper  part  of  the  pons  varolii 
rather  than  in  the  thalamus  opticas,  as  formerly  supposed. 

Many  of  the  recorded  cases  of  hemi-an»8thesia  present 
features  similar  to  those  I  have  just  described,  showing  how 
much  more  diverse  are  the  symptoms  of  sensory  than  of  motor 
disorders. 
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In  now  taking  «  general  survey  of  these  different  classes  of 
phenomena,  it  is  interesting  to  observe  that  one*sided  disorders 
of  motion  and  sensation  have  their  analogies  in  the  sphere  of 
mind  An  imaginary  voice  heard  in  the  one  ear^  or  a  visionary 
form  seen  on  one  side,  has  its  counterpart  in  the  one-sided  con* 
vulsion  or  neuralgia ;  and  just  as  the  partial  may  merge  into  the 
general  convulsive  seizure^  or  as  the  limited  disorder  of  sensory 
function^  such  as  is  seen  in  a  severe  neuralgia)  may,  though 
more  rarely,  be  diffused  in  various  directions  along  sensory 
nerves,  so  may  the  sensorial  disturbance  evinced  by  an  illusion 
or  the  psychoHsensorial  disorder  manifested  by  hallucination  be- 
come generalized,  involving  the  mental  powers  in  varying 
degrees  in  different  cases.  A  good  illustration  of  this  gradual 
merging  of  illusion  into  insanity  was  presented  about  nine 
months  ago  by  a  female  patient  in  the  hospital  under  my  charge. 
I  shall  relate  the  case  somewhat  in  detail,  as  it  presents  several 
features  worthy  of  notice : — ^Her  age  was  66  years ;  and  she 
was  admitted  on  account  of  an  attack  of  rather  severe  jaundice, 
from  which  she  recovered  for  the  most  part,  but  her  skin  was 
never  fully  restored  to  its  natural  hue*  Sensorial  disturbances 
were  first  complained  of  on  the  24th  September.  On  that  date 
she  told  me  that  two  nights  previously  she  imagined  (her  own 
word)  she  saw  her  dead  husband  come  into  the  ward  and  walk 
straight  to  her  bedside.  He  seemed  to  have  his  coffin  in  his 
hand,  to  which  he  pointed ;  but  he  said  not  a  word,  and  after  a 
minute  or  two  went  away.  In  like  manner  her  deceased  mother 
and  children  came  in  as  if  they  were  in  life,  looked  at  her  and 
left  the  apartment.  At  the  time  of  their  occurrence  she  con- 
sidered these  appearances  to  be  real,  but  was  thoroughly  convinced 
next  morning  that  they  were  imaginary,  and  thought  so  when 
telling  me  about  them.     She  felt  sure  that  it  was  not  a  dream. 

20th  October. — This  morning  she  told  me  that  a  skeleton 
appeared  to  her  two  days  before  towards  night.  First  it  stood  at 
the  foot  and  then  at  the  head  of  her  bed,  after  which  it  disap* 
peared.  Her  head  was  sore  at  the  time,  and  she  knew,  she  said, 
what  she  saw  was  just  owing  to  the  state  of  her  brain. 

11th  November. — To-day  she  stated  that  this  morning  before 
the  gas  was  fully  screwed  up,  and  while  the  ward  was  stiU  dimly 
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lighted,  she  saw  what  seemed  to  be  a  grave  in  the  middle  of  the 
floor.  It  was  open^  and  standing  by  were  a  man  and  woman 
dressed  in  their  night-clothes.  They  appeared  to  be  gathering 
bits  of  broken  coffins,  which  they  carried  away.  When  the  gas 
was  fally  screwed  on  the  vision  disappeared.  All  the  forenoon, 
and  even  while  relating  the  occurrence  to  me,  she  had  the  feeling 
that  she  had  done  something  wrong ;  '^  Fm  sure,"  said  she,  ^Hbat 
I  never  did  anything,**  meaning  of  a  criminal  nature. 

28th  November. — ^Thb  evening  she  had  another  vision.    It 
seemed  that  there  were  many  dead  people  in  the  room;  she 
thought,  also,  that  she  herself  was  dead  and  that  they  were  ^^  laying 
her  out.*'    It  soon  passed  away..  She  has  often  a  funny  ^^grueing" 
feeling  all  over,  and  a  sensation  as  if  her  body  had  been  all 
crashed.    The  least  noise,  such  as  the  falling  of  a  spoon  on  the 
floor,  will  make  her  start.    For  some  weeks,  both  night  and  day, 
but  particularly  during  the  day,  she  has  been  much  troubled  with 
involuntary  startings  of  her  limbs.     There  is  a  constant  ringing 
in  both  ears,  and  a  giddy  feeling  compared  by  her  to  what  she 
had  once  experienced  in  a  boat  pitching.      Her  head  is  often 
veiy  sore  and,  when  it  is  so,  she  has  usually  a  bad  taste  in  the 
mouth,  and  a  smell  in  the  nose  like  that  of  rotten  butcher-meat 
The  pain  is  most  severe  across  the  forehead,  but  she  has  some- 
times also  a  burning  feeling  in  the  back  of  the  head.     Besides 
the  visions,  she  has  occasionally  flashes  of  light  before  the  eyes. 

14th  December. — Patient  is  veiy  anxious  and  agitated  to-day, 
and  has  a  very  unhappy  expression  of  countenance.  She  said, 
addressing  me,  ^^  You're  no  to  put  me  in  the  bog-hole  to-day." 
Another  vision  was  seen  this  morning.  It  was  of  a  totally  dif- 
ferent character  from  the  previous  ones.  There  appeared  about 
a  dozen  of  people  whom  she  knew  when  young,  and  just  like 
what  they  were  then.  They  wanted  her  to  dance ;  but  she  told 
them  she  was  not  well  and  could  not  join  them.  She  believes 
that  they  were  really  in  the  room.  When  told  that  other  people 
did  not  see  them,  she  replied,  ^'  I  saw  them,  at  any  rate.*'  Severe 
pain  across  the  temples  was  complained  of. 

On  the  18th  December  she  had  a  vision  of  her  dead  mother, 
but  after  describing  it,  added  ^'  I  suppose  it  must  have  been 
imaginary.''    On  the  23rd  of  the  same  month  she  was  very  un- 
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happy^  and  said  to  me^  ^'  I'm  that  feared ;  rm  feared  you're  going 
to  put  me  away  to  be  executed ;  you're  no  going  to  put  me  away, 
doctor  t" 

After  this  the  visions  were  more  frequent.  A  very  striking 
one  was  related  to  me  on  the  18th  of  January.  She  said,  in 
nearly  the  following  language, — ^Last  night  when  awake  there 
seemed  beside  me  on  a  rock  something  like  a  guillotine ;  and  a 
large  number  of  people,  both  men  and  women,  went  forward  to 
it,  put  their  necks  on  the  block,  and  immediately  they  were 
beheaded.  As  the  fatal  stroke  fell,  a  voice  said  to  her,  *'  There's 
another  one."  All  the  time  she  was  wishing  that  her  turn  would 
come.  At  the  time  she  described  the  scene  to  me,  she  was 
quite  convinced  that  it  was  imaginary. 

She  survived  for  several  weeks  after  this  note  was  taken,  and 
during  that  time  there  was  little  change  in  her  mental  condition. 
After  death  an  inspection  was  made,  but  nothing  abnormal  was 
observable,  except  an  unusual  vascularity  of  the  brain  substance 
and  membranes,  this  being  most  striking  in  the  smaller  vessels. 
It  is  proper,  however,  to  add  that  a  microscopical  examination 
was  not  made. 

In  this  case  it  would  be  observed  that  the  disorder  affected 
vision  almost  alone  at  first,  but  that  afterwards  the  other  senses, 
the  motor  and  the  psychical  functions,  were  all  involved.  The 
implication  of  the  olfactory  sense  was  shown  by  the  smell  of 
rotten  butcher-meat;  the  gustatory  sense  by  the  bitter  taste; 
the  auditory  sense  by  the  ringing  noises  in  the  ears  and  the 
** voices;*'  and  the  motor  function  by  the  startings.  The 
psychical  disturjbance,  which  was  most  decided  in  the  advanced 
stage  of  her  illness,  was  manifested  chiefly  by  the  occasional 
morbid  depression  and  belief  in  the  reality  of  the  visionary 
forms. 

In  these  disorders  the  irregularity  in  the  commencement  and 
in  the- order  of  succession  of  their  phenomena  is  striking  when 
contrasted  with  normal  physiological  sequences.  In  the  latter, 
impressions  coming  from  without  pass  through  the  inferior  and, 
it  may  be,  ultimately  reach  the  highest  cerebral  centres  in  an 
orderly  and  systematic  course.    In  disease,  on  the  other  hand. 
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as  in  epilepsy  and  epileptoid  affections,  the  morbid  action  may 
begin,  even  in  the  same  case,  at  one  time,  as  in  the  petit  mal^  in 
the  portion  of  brain  associated  with  consciousness,  which,  from 
the  recent  researches  of  Lnys  and  Meynert,  wotdd  appear  to  be 
in  the  region  of  the  great  sensory  ganglia  at  the  base ;  at  another 
time  in  the  centre  for  common  sensibility^  as  in  certain  forms  of 
neuralgia;  or  perhaps  in  the  motor  centre,  as  in  unilateral  con- 
vulsions. But  there  may  be  an  imitation  of  the  natural  order 
of  succession^  as  is  illustrated  by  a  female  patient  who  was  lately 
under  my  care.  In  her  a  severe  pain  beginning  in  the  thumb 
of  the  right  hand  and  extending  up  the  arm  was  followed  by 
muscular  contractions  in  the  same  armi  and  afterwards  by  con* 
fusion  of  mind  and  incoherence  in  ulking  with  partial  loss  of 
consciousness.  In  short,  the  course  of  nervous  phenomena  is 
such  that  in  health  a  distinct  correlation  is  obvious  amongst 
them,  while  in  such  diseases  as  have  been  referred  to  in  this 
paper  the  connection  of  their  respective  groups  of  symptoms  is 
often  broken  and  disorderly.  Still,  for  each  form  of  disorder 
there  is  a  general  though  not  constant  uniformity  of  pathological 
sequence. 


IX.— NOTES  OP  A  CASE  OP  POISONING  WITH  OIL  OP  SAVINE. 
By  J.  Brown  Snc,  M.B.,  L.R.C.S.E.,  NotHngham. 

The  following  notes  of  a  case  of  poisoning  with  oil  of 
savine  possess  some  interest  from  the  fact  of  recovery 
having  taken  place  after  a  large  dose  of  the  poison.  Accord- 
ing to  Christison,  the  medicinal  dose  of  the  oil  is  from  2  to 
5  minims.  My  patient  must  have  taken  150  miniT^f^  in  two 
doses  of  60  and  90  minims  respectively.  On  the  morning 
of  the  26th  June,  I  was  called  between  4  and  5  a.m.  to  see 

Mrs  N .    On  arriving  I  found  her  suffering  from  the 

most  intense  pain  in  her  stomach  and  bowels.  The  pain 
she  described  to  be  constant,  and  "  as  if  there  was  some  one 
pulling  her  vnth  all  their  might  in  different  directions."  The 
abdomen  was  swollen,  and  tender  to  the  touch — ^no  strangury. 
She  complained  of  great  thiist,  and  her  skin  was  cold  and 
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clammy.  She  infonned  me  that  it  was  six  weeks  since  she 
had  had  her  monthly  period,  and,  fearing  she  was  pregnant, 
she  had  gone  to  a  druggist,  who  gave  her  some  medicine. 
Of  that  mixture  she  had  taken  two  teaspoonfuls  on  the 
morning  previous  at  10  o'clock  in  some  gin  and  after  a  full 
breakfast*  From  this  dose  she  felt  very  little  inconvenience. 
At  9  p.m.  she  took  three  teaspoonfuls  without  admixture,  and 
on  an  empty  stomach.  Directly  she  had  taken  this  dose  she 
experienced  pain  in  her  stomach.  The  pain  continued  to 
increase  in  intensity,  and  about  4  a.m.  she  took  some  brandy, 
which  made  her  very  sick  and  vomit  freely.  The  pain 
remained  unrelieved.  She  gave  me  the  bottle  containing 
the  mixture  she  had  taken.  It  was  a  2  oz.  bottle,  and  was 
a  little  more  than  half  full.  The  mixture  separated  into  two 
apparently  equal  portions,  the  upper  from  its  smell,  etc.,  I 
recognized  as  oil  of  savine,  and  the  lower  I  suspected  to 
be  the  Liq.  Ext.  Ergotse, 

I  at  once  gave  her  a  full  dose  of  Tinct.  Opii.  and  pre- 
scribed a  mixture  containing  Liq.  Bismuthi  and  Tinct.  Opii. 
in  large  and  frequent  doses.  I  saw  her  again  about  10.30  a.m., 
and  found  the  acute  pain  relieved,  but  she  still  complained 
of  a  dull  heavy  pain  in  the  abdomen.  In  the  evening  she  was 
removed  a  distance  of  nearly  two  miles  in  a  cab  without  any 
increase  to  pain.  She  made  a  steady  improvement  without 
any  symptom  of  abortion. 

From  inquiries  I  subsequently  made  I  found  that  the  con- 
tents of  the  mixture  were  exactly  what  I  have  stated  above. 
It  will  thus  be  seen  that  supposing  only  5  drachms  to  have 
been  taken,  and  that  she  shook  the  bottle  sufficiently  to  pour 
out  equal  proportions  of  the  oil  of  savine  and  the  Liq.  Ext. 
Ergot8B,  she  must  have  taken  60  minimfl  at  breakfast  time 
and  90  minims  in  the  evening  of  the  former  drug,  the  latter 
dose  having  every  opportunity  of  taking  full  eiffect,  having 
been  taken  on  an  empty  stomach. 
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X.— THERAPEUTICAL  NOTE. 
By  J.  Crawford  Rentok,  M.fi.,  Etc.,  Glasgow. 

The  great  advantages  derived  from  opium  and  its  deriva- 
tives are  sometimes  materially  interfered  with  by  the  severe 
and  annoying  sickness  which  often  follows  their  administra- 
tion. 

The  recommendation  of  Sir  Robert  Ohristisou  to  give  a 
little  brandy  before  the  patient  is  allowed  to  leave  his  or 
her  bed  answers  the  desired  ejffect  sometimes,  but  in  several 
cases  lately  where  we  have  had  to  use  opium  pretty  freely 
the  sickness  has  been  very  distressing.  We  accordingly 
suggested  that  after  each  dose  15  grains  of  bromide  of 
potassium  should  be  taken,  and  uniformly  the  result  has  been 
a  cessation  of  the  annoying  symptom,  and  prevention  of  it 
for  the  future.  One  patient  informed  us  that  she  had  never 
taken  opium  before  without  having  severe  sickness  after- 
wards. 
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1.— The  SrccESSFUL  Treatment  of  Internal  Aneurism  bt  Consouda- 

TION  OF  THE  CONTENTS  OF  THE  SaC.    By  JOLLIFFE  TCFNELL,  F.R.C.S.L, 

President  of  the  Royal  College  of  Surgeons  in  IrelamL     London  :  J.  & 
A.  Churchill.    2nd  Edition.    1875.    pp.  71. 

Of  late  years  oiu*  knowledge  of  the  treatment  of  internal 
aneurisms  has  made  very  rapid  strides,  so  much  so  that  this 
class  of  diseases  may  safely  be  transferred  from  the  list  of 
incurable  to  that  of  curable.  We  can  now  resort,  with  good 
prospects  of  success,  to  galvano-pimcture :  some  think  that 
the  same  remark  is  applicable  to  the  treatment  by  means  of 
iodide  of  potassium ;  and  a  perusal  of  Mr  Tufnell's  pamphlet 
leads  to  the  conclusion  that  we  may  also  look  for  cures  by 
the  adoption  of  the  measures  recommended  by  him.  These 
have,  in  addition,  the  merit  of  great  simplicity,  and  consist 
of  absolute  repose  for  a  period  of  two  or  three  months^  and 
a  very  restricted  diet.  "The  diet,  under  ordinary  ciicum- 
stances,  must  be  confined  to  three  meals,  served  at  regular 
intervals,  and  restricted  to  the  following  in  kind  and  in 
amount,  viz.: — For  breakfast,  two  ounces  of  white  bread  and 
butter,  with  two  ounces  of  cocoa  or  milk.    For  dinner,  threo 
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ounces  of  broiled  or  boiled  meat,  with  three  ounces  of  pota- 
toes or  bread,  and  four  ounces  of  water  or  light  claret.  For 
supper,  two  ounces  of  bread  and  butter,  and  two  ounces  of 
muk  or  tea,  making  in  the  aggregate  ten  ounces  of  solid  and 
eight  ounces  of  fluid  food  in  the  twenty-four  hours,  and  no 
more"  Details  are  also  given  as  to  the  arrangement  of  the 
bed  upon  which  the  patient  Kes  (at  p.  64),  and  as  to  the  use 
of  remedial  agents  to  meet  special  symptoms  and  complica- 
tions (at  p.  66).  The  pamphlet  is  adorned  by  several  very 
beautiftd  coloured  illustrations,  and  many  cases  are  quoted 
in  which,  under  the  above  treatment,  recoveries  took  place. 
Here  is  one  of  them : — 

"  A  hackney  carman,  named  Doyle,  aged  35,  was  admitted 
into  the  City  of  Dublin  Hospital,  for  an  aneurism  of  the 
abdominal  aorta  as  large  as  an  orange.  He  was  placed 
under  restricted  diet  and  perfect  rest  in  the  horizontal  posi- 
tion for  three  months,  bemg  allowed  only  8  ounces  of  solid 
food,  and  6  oimces  of  fluid  during  the  twenty-four  hours. 
The  tumour  soon  became  partially  solid,  so  that  when 
grasped,  it  imparted  to  the  hand  the  idea  of  considerable 
density.  The  recumbent  position  was,  however,  maintained 
for  the  period  stated.  He  was  then  allowed  to  leave  his 
bed,  and  three  weeks  afterwards  quitted  the  hospital,  shortly 
subsequent  to  which  he  resumed  his  occupation.  At  the 
end  of  eighteen  months  I  met  him  plying  at  a  railway 
static^  and  hired  him  for  the  journey  1  was  going  upon. 
He  told  me  that  he  had  been  *  all  right '  ever  since  he  left 
the  hospital,  and  was  perfectly  able  to  do  all  his  work,  with 
the  exception  of  lifting  a  bucketful  of  water,  which  he  found 
great  difficulty  in  effecting,  from  inability  to  straighten  his 
back.  He  stated  that  he  never  felt  any  inconvenience  from 
driving,  excepting  when  the  car  gave  a  jolt  in  passing  over  a 
crossing.  Three  years  afterwards  (that  iB,fouranda  half  years 
from  the  time  of  b^ing  under  treatment),  I  saw  him  again 
at  his  stand,  and  he  told  me  he  had  been  driving  uninter- 
ruptedly ever  since.  This  man  died  subsequently  from  the 
effects  of  an  accident." 

In  conclusion,  we  can  most  cordially  recommend  the 
perusal  of  this  brochure  to  those  who  are  interested  in  the 
treatment  of  internal  aneurism,  for  it  contains  very  valuable 
information,  pleasantly  told,  and  in  small  bulk ;  and  we  may 
add  that,  having  had  the  pleasure  of  inspecting  Mr  Tufiiell's 
preparations  in  Dublin,  we  can  endorse  that  which  he  says 
with  regard  to  them. 


520  EEVISWS.  tOCT., 

U.-^Clinical  LficruRES  and  Essays.     By  Sib  James  Paget,  Bart    Edited 
bjHowiirdManb,F.B.C.S.   London:  £x>nginan8, Green d Co.   1875. 

Sm  James  Paget  has  conferred  a  great  boon  on  every  mem- 
ber of  the  profession  by  the  re-publication,  in  a  collected 
form,  of  the  contents  of  this  volume.  The  work  is  from  the 
hand  of  a  master,  and  could  only  have  been  written  by  one 
who  is  a  profound  thinker,  an  experienced  surgeon,  and  a 
great  pathologist. 

The  hints  and  cautions  contained  in  every  lecture  may 
well  be  thought  over  by  the  hospital  surgeon,  while  to  the 
general  practitioner  ana  student  they^  will  prove  invaluable. 

Lecture  I.  treats  of  the  "Various  risks  of  operations,"  and 
our  author  states  that  he  cannot  refer  us  to  any  book  in 
which  we  may  learn  nearly  as  much  upon  the  matter  as  we 
ought  to  know ;  but  more  than  that,  we  doubt  if  any  book 
can  ever  teach  us  much  concerning  the  risks  of  operations. 
The  present  chapter  is,  however,  very  valuable,  and  contains 
the  results  of  much  reading,  of  great  practice,  and  of  much 
thought.  In  treating  of  the  risks  of  operations  in  the  strong 
and  feeble,  and  at  different  ages,  the  following  graphic 
picture  is  given.  "  But  among  the  old  there  are  even  greater 
differences  than  among  the  younger  in  the  ability  to  recover 
from  operations ;  and  age,  if  recKoned  by  years,  is  not  the 
only  thmg  in  them  that  we  must  estimate;  years,  indeed,  taken 
alone,  are  a  very  fallacious  mode  of  reckoning  age ;  it  is  not 
the  time  but  the  quantity  of  a  man's  past  life  that  we  have 
to  reckon ;  and  for  this  estimate,  with  a  practised  eye,  looks 
are  less  deceptive  than  a  tale  of  years.  .  .  They  that  are 
fat  and  bloated,  pale,  with  soft  textures,  flabby,  torpid, 
wheezy,  incapable  of  exercise,  looking  older  than  their  years, 
are  very  bad.  They  that  are  fat,  florid,  and  plethoric,  firm- 
skinnecl^  and  with  good  muscular  power,  clear-headed,  and 
willing  to  work  like  younger  men,  are  not  indeed  for  opera- 
tion, yet  they  are  scarcely  bad.  The  old  people  that  are 
thin,  and  dry,  and  tough,  clear-voiced,  and  bright-eyed,  with 
good  stomachs  and  strong  wills,  bear  all  but  the  largest 
operations  very  well." 

Our  author  then  proceeds  to  the  risks  in  the  scrofulous, 
the  syphilitic,  the  gouty,  the  cancerous — ^next  of  the  drunk- 
ard and  the  teetotaler.  Sir  Astley  Cooper  long  ago  observed 
that  the  worst  class  of  patients  who  came  under  his  hands 
were  the  London  draymen — men  continually  soaked  in  malt 
liquor — and  in  whom  the  slightest  scratch  was  almost  cer- 
tainly followed  by  erysipelas.  We  see  the  same  thing  in  our 
cabmen. 
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Lecture  II.  treats  of  risks  in  connection  with  dyspepria, 
liver  disease,  diseases  of  the  circulatory  and  respiratory 
systems.  '*  Diseases  of  the  heart  are,  on  the  whole,  much 
less  serious  hindrances  to  recovery  from  operations  than  you 
might  suppose.  Not  only  so,  but  the  operations  may  afford 
^eat  reuef  and  mitigate  the  cardiac  symptoms."  Some 
time  ago  we  saw  a  lad,  aged  13  years,  simermg  from  valvu- 
lar disease,  orthopnoea  and  general  cedema — ^he  was  also 
the  subject  of  stone  in  the  bladder.  To  all  appearance  the 
lad  had  only  a  short  time  to  live,  and  the  question  at  the 
consultation  was,  whether  it  would  be  prudent  or  even  safe 
to  operate  imder  the  circumstances ;  lithotomy  was  decided 
on,  and  performed  by  a  very  skilful  hand,  and  with  the  greatest 
possible  benefit.  For  weeks  the  boy  had  not  been  able  to 
I)rocure  more  than  half-an-hour's  sleep  at  once,  from  the  con- 
tinual irritation  and  desire  to  micturate.  Immediately  after 
the  operation  the  patient  fell  asleep,  and  in  two  days  the 
orthopnoea  and  cedema  were  gone,  and  he  made  an  excellent 
recovery.  The  lecture  terminates  by  givmg  wise  rules 
regarding  operations  in  cases  of  phthisis. 

Lecture  ItL  treats  of  operative  risks  in  connection  with  renal 
and  vesical  disease ;  risks  in  the  insane ;  nsks  during  suckling 
and  menstruation. 

The  calamities  of  surgery  occupy  the  fourth  lecture — a 
chapter  of  the  greatest  interest  and  importance.  A  death 
from  chloroform  is  the  first  case  referred  to,  and  Sir  James  in  a 
foot  note  states,  that  for  the  last  two  years  he  has  used  only  sul- 
phuric ether.  We  prefer  chloroform,  and  proper  care  m  its 
administration  seems  to  be  the  only  safeguard  requisite — attend- 
ing to  the  colour  of  the  face  and  watcmng  the  respiration.  In 
the  course  of  the  chapter  this  great  surgeon  shews  that  many 
untoward  results  cannot  be  reckoned  accidents,  and  that  prudence 
and  forethought  would  in  all  probabiUty  have  enabled  tne  opera- 
tor to  foresee  and  avoid  the  operation  which  ended  f ataUy.  He 
gives  the  following  amongst  other  cases : — ^*  A  man  had  albu- 
minuria, and  he  had  a  small  ^st  on  the  scalp  which  it  was 
thought  advisable  to  remove.  It  was  removed,  and  erysipelas 
set  in,  and  of  that  the  man  died."  If  the  existence  of  the  renal 
disease  had  been  ascertained  beforehand,  no  prudent  surgeon 
would  have  operated.  "  A  man  with  an  irritaole  bladder  com- 
plained of  symptoms  of  stone — ^he  had  an  inflamed  urethra.  He 
was  catheterized ;  acute  inflammation  of  the  urethra  followed, 
and  then  retention  of  urine,  acute  inflammation  of  the  bladder, 
and  through  that — death.  He  ought  not  to  have  been  catheter- 
j'zed  until  after  some  few  days'  rest."    Amongst  the  calamities 
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that  we  have  known  take  the  following : — ^Humerus  fractured  in 
attempting  to  redace  a  dislocation  of  four  months'  standing; 
aortic  aneurism  pointing  above  clavicle^  similar  to  one  figured  in 
Allan  Barr's  work, punctured  for  an  abscess;  aneurism  of  brachial 
artery  opened  for  a  collection  of  pus.  Years  ago,  when  walking 
the  hospital,  the  acting  surgeon  asked  the  dresser  for  a  bistoury ; 
he  was  about  to  cut  into  a  swelling  in  the  ham  which  had  been 
poulticed  in  the  ward  for  some  time.  An  older  practitioner, 
who  by  chance  was  visiting  the  house,  put  his  hand  on  the  swel- 
ling and  at  once  abruptly  said,  ^^  Stop ;  give  me  a  stethescope.'' 
The  calamity  was  prevented.  We  nave  also  known  a  strangu- 
lated femoral  hernia  looked  upon  as  a  fatty  tumour  in  the 
groin  for  a  period  of  eight  days,  whilst  ineffectual  measures  were 
being  tried  tor  the  constipation  and  vomiting.  We  have  known 
a  surgeon  wound  a  vein  in  the  axilla  while  removing  a  glandular 
tumour  from  that  situation.  Phlebitis  and  death  followed.  The 
fingers  should  have  been  used  more,  and  the  point  of  the  knife 
less. 

"The  consideration  that  you  are  liable  to  these  calamities 
should  be  an  incentive  to  the  most  earnest  and  continual  study 
of  your  profession,  that  you  may  avoid  all  avoidable  ignorance ; 
and  to  constant  discipline  in  watchfulness,  that  you  may  overlook 
nothing  that  may  contribute  to  a  patient's  welfare."  "  Attend, 
then,  carefully  to  what  are  called  the  minor  things  of  surgery ; 
not  merely  to  skill  in  operations,  large  or  small ;  learn  the  nabit 
of  entering  completely  and  fully  into  everything  that  may  min- 
ister to  the  safety  and  comfort  of  the  patient." 

The  fifth — a  curious  chapter — treats  of  urinary  stammering, 
and  shews  the  strong  influence  of  habit,  and  of  the  association  of 
ideas  in  it,  as  in  stammering  of  speech. 

Lecture  VI.  **  Cases  that  bone-setters  cure."  Dr  Hood,  in 
his  essay,  goes  more  fully  into  the  same  subject,  but  both  agree 
with  regard  to  the  nature  of  the  cases  to  which  they  refer. 

Chapters  7,  8,  9  and  10  are  devoted  to  strangulated  hernia, 
and  in  which  our  author  enters  into  the  subject  very  fully.  In 
the  7th  chapter  the  signs  of  strangulation  are  laid  down  drawn 
from  life.  In  the  8th,  the  different  modes  of  reduction.  In  the 
9th,  the  operation  ;  and  in  the  10th  chapter,  the  after  treatment. 
Proofs  of  great  experience,  thought,  and  good  sense  are  displayed 
in  these  chapters,  which  will  repay  the  most  careful  study. 

Chronic  pysBmia  takes  up  the  succeeding  chapter ;  then  fol* 
low  six  chapters  on  Neurmimesis  or  nervous  mimicry.  In  the 
course  of  our  reading  we  have  not  met  with  anything  at  all  equal 
to  what  is  furnished  here  on  this  subject.  It  is  treated — as  every- 
thing in  the  book  is — in  a  masterly  manner,  and  forms  a  comr 
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plete  monogram  on  a  very  difficult  subject.  We  know  of  notUng 
m  the  English  language  approaching  in  diagnostic  power  the 
ckapters  on  nervous  mimicry. 

The  remaining  chapters  are  on  *^  Treatment  of  Carbuncle  ;" 
"  Sexual  Hypochondriasis,"  a  chapter  of  rare  excellence ;  *^  Gouty 
Phlebitis;"  "Eesidual  Abscesses;"  "Dissection  Poisons;' 
**  Senile  Scrofula ; "  **  Scarlet  Fever,  after  operations." 

The  last  chapter  consists  of  a  study  of  constitutional  diseases 
— ^bringing  to  a  close  a  work  which  all  may  read  with  pleasure 
and  profit.  In  this  chapter  is  mentioned  the  case  of  a  gentleman 
aged  75,  who  for  twenty-five  years  took  five  grains  of  l^lummer's 
Pill  every  night !  He  must  have  been  a  disciple  of  Calomel 
Currie. 

The  book  needs  no  praise,  and  is  beyond  the  pale  of  criticism. 


in.— On  Paralysis  from  BRAm  Disease  m  its  Common  Forms.  By  H. 
Charlton  Bastian,  M.A.,  M.D.,  F.R.S.  London:  Macmillan  &  Co. 
1875. 

Dr  Bastian  has  long  held  a  very  high  place  among  our  savans 
as  a  careful  and  trustworthy  observer,  as  an  expenmentalist  of 
great  accuracy,  and  as  a  clear  and  philosophic  thinker.  It  is 
now  many  years  since  by  his  paper  on  the  specific  gravity  of  the 
human  brain  his  scientific  reputation  was  at  once  fully  estab- 
lished, and  since  then  his  numerous  contributions  to  medical 
and  other  journals  on  subjects  so  diverse  as  aphasia  and  the 
fierm  theory  of  disease,  his  papers  in  Reynolds'  **  System  of 
Medicine "  and  his  book  on  the  "  Beginnings  of  Life "  have 
more  than  sustained  the  anticipations  which  were  then  formed 
of  him.  His  labours  in  the  more  abstruse  departments  of 
medical  science  have  been  so  weighty  and  valuable  that  it  might 
perhaps  be  supposed  he  did  not  devote  himself  at  all  closely  to 
the  practice  of  his  profession.  This,  however,  would  be  a  great 
mistake.  From  personal  observation  we  know  that  at  the 
hospital  for  the  paralytic  and  epileptic  (besides  in  private  and  other 
public  practice)  he  diligently  observes  and  prescribes  for  the 
diseases  which  are  there  treated.  In  that  institution  there  is  a 
field  for  the  study  of  these  disorders  unequalled  at  all  events  in 
the  United  Kingdom ;  and  the  present  treatise,  we  doubt  not, 
is  mainly  the  fruit  of  the  experience  acquired  during  his  con- 
nection with  it  as  a  physician.  , 

A  work  on  paralytic  disease  was  really  much  needed.  There 
has  been  no  systematic  publication  on  that  important  group  of 
affections  since  the  late  Dr  Todd's  well  known  lectures  appeared. 
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It  was  a  most  meritorious  production  and  may  still  be  read  with 
profit^  but  our  acanaintance  with  the  physiology  and  more 
especially  the  pathology  of  the  brain  has  so  greatly  increased 
since  that  physician's  day  that  the  want  of  a  treatise  represent- 
ing the  present  state  of  our  knowledge  had  come  to  be  much 
felt.  Were  it  only  to  present  us  in  a  concise  form  with  a  record 
of  the  important  observations  of  MM.  Bouchard  and  Charcot 
on  miliary  aneurisms  as  a  cause  of  cerebral  haemorrhage,  with 
those  of  M.  fioumeville  on  the  aids  to  pathological  oiagnosis 
and  to  prognosis  derived  from  a  consideration  of  the  temperature 
in  the  di&rent  forms  of  apoplexy,  and  with  the  respective 
value  of  different  symptoms  in  forming  a  correct  regional  and 
pathological  dia^osis,  the  raison  (VStre  of  the  book  would  be 
fully  established.  But  besides  discussing  these  questions  it 
contains  all  the  recent  information  which  modem  research  has 
contributed  towards  the  elucidation  of  the  other  problems 
presented  by  cerebral  paralysis;  all  being  critically  con- 
sidered, and  much  fresh  hght  thrown  on  them  from  the  author's 
experience. 

The  work  is  divided  into  eight  chapters  and  is  in  the  form  of 
lectures,  the  substance  of  them  having  been  delivered  in  Uni* 
versity  College  Hospital  during  the  course  of  last  year.  Chapter 
first  deals  with  the  causation  of  hemiplegia  resulting  from 
apoplexy,  or,  at  least,  when  it  is  of  rapid  onset — rupture  of 
vessels,  occlusion  of  vessels,  and  spasm  of  vessels  being  con- 
sidered in  succession.  The  scope  of  the  book  does  not  lead  the 
author  to  describe  paralysis  arising  from  cerebral  tumours  and 
other  usually  slowly  acting  causes.  In  speaking  of  cerebral 
softening  due  to  occlusion,  he  mentions  that  ^^  should  death 
occur  within  forty-eight  hours  from  the  onset  of  apoplectic  or 
hemiplegic  symptoms  no  softening  may  be  discoverable,  simply 
because  there  has  not  been  sufficient  time  for  this  pathological 
condition  to  become  established.'*  But  though  this  is  true  and 
important  to  bear  in  mind,  it  is  not  stated  that  in  such  a  brain 
the  area  of  cerebral  substance  suppUed  by  the  occluded  vessel 
would  be  found  highly  anaemic.  A  case  of  this  kind  occurs  to 
the  present  writer,  in  which  death  followed  the  apoplectic  seizure 
in  a  few  hours.  On  posirmortem  examination  the  middle  lobe 
of  the  affected  hemisphere  was  almost  milk-white  and  contrasted 
strongly  with  the  corresponding  part  of  the  other  hemisphere. 
In  treating  of  softening,  no  reference  is  made  to  the  decrease  in 
the  specific  gravity  of  tne  white  substance,  though  this  is  usually 
a  striking  feature  of  the  softenedT  parts. 

At  the  close  of  this  chapter  Dr  Bastian  devotes  a  short  space 
to  hysterical  hemiplegia,  but  he  does  not  mention  reflex  hemi- 
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plegia.  This,  though  of  very  rare  occurrence,  we  believe  that 
we  have  seen,  and  the  possibility  of  such  an  event  should  be 
borne  in  mind. 

In  treating  in  chapter  second  of  heredity  in  relation  to  the 
causation  of  apoplexy,  the  author  has  not  found  in  his  experi- 
ence that  it  exercises  much  influence,  or,  if  it  does,  he  is  of 
opinion  that  the  history  obtained  does  not  show  it.  This  is  our 
experience  also  as  derived  from  inquiries  respecting  a  consider- 
able number  of  cases,  though  in  a  few  instances  where  one  or 
other  of  the  parents  was  apoplectic  it  may  possibly  have  oper* 
ated  as  a  cause.  Following  this  subject,  there  is  an  excellent 
description  of  the  vascular  supply  of  the  brain  in  its  relation  to 
the  symptoms  produced  by  lesions  in  different  regions,  embody- 
ing the  results  of  the  researches  of  Heubner  and  Duret.  There- 
after the  premonitorv  symptoms  of  apoplexy  are  discussed.  The 
author's  statement  that  these  are  often  absent  altogether  seems 
rather  strong.  Doubtless,  where  embolism  is  the  cause,  no 
indication  of  the  impending  seizure  can  have  shown  itself ;  but 
when  the  cause  has  oeen  within  the  brain  itself  it  is  seldom  in 
our  experience  that  careful  inquiry  fails  to  reveal  that,  at  least 
for  a  brief  period  previously,  there  had  been  some  disturbance  of 
motion,  sensation  or  intelligence.  The  most  common  premoni- 
tory symptom  that  we  have  noticed  is  a  feeling  of  giddiness 
which  may  or  may  not  be  associated  with  one  or  more  of  the 
other  prodromata  that  are  not  infrequently  observable. 

As  has  been  indicated,  M.  Bourneville's  valuable  conclusions 
respecting  the  diverse  effects  of  different  cerebral  lesions  on  the 
temperature  of  the  body  are  detailed  by  the  author,  but  at  the 
same  time  be  cautions  the  reader  against  accepting  them  unre- 
servedly until  they  have  been  corroborated  and  probably  modi- 
fied by  a  more  extended  series  of  observations. 

We  must  confess  to  have  experienced  some  surprise  in  find- 
ing the  statement,  in  chapter  third,  respecting  the  typical  hemi- 
plegic  state,  that  ^^  the  mental  condition  continues  undisturbed, 
or  at  most,  there  is  a  slight  weakness  of  the  general  mental 
power  of  the  individual."  Now,  while  freely  admitting  that 
cases  are  occasionally  met  with,  particularly  under  middle  age, 
where  no  enfeeblement  of  mental  power  is  noticeable,  wo  are 
inclined  to  think  that  such  cases  are  by  no  means  common  and 
that,  on  the  contrary,  in  most  cases  there  remains  more  or  less 
impairment  of  the  intellect,  even  where  the  lesion  is  situated 
where  the  author  in  illustrating  the  "  typical  condition  "  sup- 
poses, namely,  in  or  just  outside  the  right  corpus  striatum.  This 
mental  defect  may  perhaps  not  readily  be  noticed  by  the 
observer,  but  the  patient  himself  feels  and  usually  freely  admits 
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that  his  capacity  for  aaatained  atteDtion  and  memory  are  not 
equal  to  what  they  were  previous  to  the  attack. 

In  lecture  fourth,  when  discussiiij];  the  degrees  and  modes  of 
sensory  impairment  in  hemiplegia,  the  generally  accepted 
hjrpothesis,  originally  advanced  by  Dr  Broadbent  in  explanation  of 
the  escape  of  the  bilaterally  acting  muscles  in  that  condition,  is 
extended  to  the  sensory  power.  That  hypothesis,  it  will  be 
remembered,  is  based  on  tne  supposition  that  the  nerve  nuclei 
on  opposite  sides  of  the  cord  of  such  pairs  of  muscles  are  so 
intimately  connected  by  means  of  commissural  fibres  as  to  be  in 
fact  a  single  nucleus.  Dr  Bastian  holds  that  ^^  conversely  in 
the  case  of  sensory  phenomena,  we  seem  to  have  doable  ingoing 
impressions  impinging  on  sense  organs  on  each  side  of  the  body, 
conveying  to  double  and  united  sensory  ganglia,  and  being  then 
taken  cognisance  of  by  a  single  cerebral  hemisphere,  when  it 
happens  that  the  other  is  seriously  damaged."  This  appears  to  be  a 
periectly  legitimate  application  of  the  principle,  and  it  helps  us 
to  a  clearer  conception  than  we  could  otherwise  have  oi  the 
probable  cause  of  the  escape  of  certain  sensory  nerves  and  the 
implication  of  others  in  the  hemiplegic  state. 

In  the  same  lecture  the  opinion  is  expressed  that  the  lower 
ganglia  or  sense  centres  for  common  sensibility  are  situated  on 
either  side  of  the  upper  or  posterior  part  of  the  pons  varolii, 
and  certainly  many  pathological  facts  lend  support  to  the  views 
that  these  centres  are,  at  least,  not  in  the  thalami  optici,  as  so 
long  supposed.  But  on  the  other  hand,  according  to  the  recent 
experiments  of  Dr  Ferrier  (the  results  of  which  were  communi- 
cated at  the  late  meeting  of  the  British  Medical  Association), 
destruction  of  either  the  thalamus  opticus  or  the  hippocampus 
minor  produces  anaethesia.  We  must,  therefore,  refrain  from 
coming  hastily  to  a  conclusion  on  this  question. 

In  lecture  fifth  there  is  an  excellent  exposition  of  the  various 
defects  of  speech  and,  generally,  of  the  apnasic  state  which  is  so 
oflen  associated  with  hemiplegia  of  the  right  side.  The  views 
expressed  are  the  same  as  those  published  at  greater  length 
by  the  author  in  the  Medico-Cnimrgical  Review  for  1867, 
and  that  communication  may  be  said  fairly  to  represent  our 

E resent  knowledge  of  aphasia,  as  no  material  addition  has 
een  made  to  it  since  the  date  of  Dr  Badien's  publica- 
tion. At  the  close  of  this  chapter  reference  is  made  to  those 
anomalous  cases  in  which  paralysis  or  convulsions  of  one  side, 
and  particularly  the  left,  were  associated  with  lesions  of  the  same 
and  not  of  the  opposite  hemisphere.  The  author  has  no  explana- 
tion to  give  regarding  such  cases,  but  at  the  same  time  he 
reminds  the  reader  that  ^^  the  fibres  in  the  outer  part  of  the 
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aDterlor  pyramids  of  the  medulla  do  not  decussate — they  descend 
in  the  anterior  columns  of  the  cord  on  the  same  side."  In  con- 
nection with  this  subject  it  is  perhaps  worthy  of  remark  that, 
at  the  recent  meeting  of  the  British  Medical  Association,  M. 
Dupuy  (whose  objections  to  the  location  of  motor  centres  in  the 
convolutions  lately  attracted  some  attention)  stated  that  he  had 
found,  as  the  result  of  a  somewhat  extensive  series  of  experiments 
on  the  lower  animals,  that  lesions  on  the  surface  of  one  hemi* 
sphere  often  produced  a  degree  of  paralysis  on  the  same  side  of 
the  body,  but  that  when  a  similar  lesion  was  produced  on  the 
opposite  hemisphere  the  animal  apparently  recovered  its  original 
power  and  neither  side  was  then  affected !  These  observations, 
we  should  think,  stand  very  much  indeed  in  want  of  being 
corroborated. 

The  chapters  in  the  work  which  in  all  probability  will 
be  most  consulted  are  those  on  regional  and  pathological 
diagnosis.  The  indications  both  in  respect  of  the  locality  and 
the  nature  of  the  lesion  derivable  from  the  symptoms  are  clearly 
stated,  the  fruits  of  recent  researches  being  carefully  collated 
in  relation  to  the  subject.  Even  those  who  are  familiar  with 
the  conclusions  from  their  readings  in  the  Journals  where  the 
papers  embodying  them  were  published  will  be  pleased  to  have 
them  here  in  a  convenient  form  for  reference. 

In  the  closing  chapter  we  have,  besides  the  prognosis,  the 
author's  views  on  treatment  both  preventive  and  of  the 
apoplectic  state,  and  these  we  consider  to  be  highly  judicious. 
No  routine  measures  are  prescribed :  a  careful  diagnosis  of  the 
pathological  condition  is  counselled  before  determining  on  the 
line  of  treatment.  This  may  include  stimulants,  should  a  feeble 
heart's  action,  diseased  arteries,  and  other  symptoms  indicate 
thrombosis;  or  possibly  blood-letting  and  other  antiphlogistic 
measures  may  be  used  should  an  opposite  condition  exist.  In 
our  own  practice  we  have  given  even  alcoholic  stimulants  in  the 
former  condition  and  have  bled  at  the  arm  in  the  latter,  with 
favourable  results  in  both  cases. 

It  will  be  evident  from  the  preceding  observations  that,  as 
a  whole,  we  have  formed  a  high  estimate  of  this  work.  No  one 
should  omit  reading  it  who  wishes  to  keep  abreast  of  recent  pro- 
gress in  the  difficult  department  of  cerebral  disease.  It  is  clearly 
written,  the  author's  meaning  being  never  obscure ;  and  while 
presenting  us  with  the  ratipnale,  wnerever  that  can  be  given,  it 
IS  thoroughly  practical.  We  should  state  that  the  plates  at  the 
end  of  the  volume,  showing  the  cerebral  convolutions  and  the 
distribution  of  the  cerebral  arteries,  are  useful  additions. 
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IV.— GomcEirrART  on  toi  Bbitish  Phabmaoofceu.    Bp  Walter  G.  Sicnv, 
M.D.,  (DabL),  F.K.Q.C.P.L    London :  Smith,  Elder  &  Co.    1875. 

This  U  one  of  the  best  compendiams  of  materia  medica  which 
we  have  seen.    It  is  equally  distinguished  for  correctness  and 
clearness,  and  but  for  one  fault  would,  without  doubt,  soon  be 
one  of  the  favourite  text  books  for  students  preparing  for  the 
higher  examinations.  The  fault  we  allude  to  lies  in  the  arrange- 
ment     As  a  commentary  on  the  British  PharmacqxBiai  it 
follows,  to  some  extent,  the  method  of  that  book,  and  while  thus 
it  may  possibly  be  a  most  useful  work  for  pharmacentist^  we 
are  afraid  it  yet  must  prove  too  confusing  for  mediod  students 
and  practitioners,  the  cross  references  are  so   numerous  and 
perplexing.    Had  the  arrangement  only  been  the  systematic  one 
adopted  in  most  manuals  of  materia  medica,  the  '^commentary'* 
unoer  that,  or  any  other  title  which  its  author  might  have 
chosen,  would  soon  have  made  good  its  position.    As  it  is,  it  can 
hardly  be  expected  to  become  more  than  a  book  of  reference. 

In  the  preparation  of  the  '* commentary''  great  pains  have 
evid^tly  been  bestowed.  The  greatest  attention  has  naturally 
been  paid  to  the  chemistry  of  the  various  drugs,  and  their  chief 
reactions  and  tests  in  the  pure  and  adulterated  states.  Indeed,  in 
no  other  text  book  of  our  acquaintance  are  the  reasons  for  the 
various  combinations  and  the  uses  of  the  several  constituents  in 
the  preparation  of  Galenical  formula  more  fiilly  shown.  The 
relations  also  of  the  various  compounds,  for  instance  of  the 
metals,  are  illustrated  by  synoptical  lists  and  ^'  genealogical  *' 
tables,  so  as  in  most  instances  to  be  seen  at  a  glance. 

The  therapeutical  part  of  the  book  has  also  been  very  care- 
fully worked  out,  and  for  clearness,  conciseness,  and  accuracy  is 
all  that  the  student  can  require. 


v.— The  VETERmABY  Journal  and  Annals  op  Couparative  Pathologt. 
Edited  by  GEORGE  Fleminq,  F.R.G.S.,  Veterinary  Surgeon^  Ro^ 
Engineers,  Not.  1  and  2.  July  and  Aagost,  1875.  London :  Baillito, 
Tindal  &  Cox. 

It  has  too  long  been  a  reproach  against  veterinary  surgeons,  and 
especially  against  the  teachers  of  veterinary  science,  that  with 
their  splendid  opportunities  for  observation  and  for  gaining  ex- 

1>erience,  they  have  not  been  apt  to  teach  by  their  writings  their 
ess  favoured  brethren.  And  the  reproach  has  been  only  too  well 
founded.  Veterinarians,  deterred  no  doubt  in  great  measure  by 
the  fear  that  it  would  not  pay,  have  been  too  much  in  the  habit 
hitherto  of  hiding  their  light  under  a  bushel,  and  of  confining 
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their  valuable  professional  experience  within  the  walls  of  their 
own  college.  Every  one  has  regretted  this,  and  none  more  than 
the  members  of  the  medical  profession.  In  these  days  when 
comparative  anatomy,  physiology,  pathology,  and  therapeutics 
are  being  daily  appealea  to  for  the  purpose  of  enlightening  us  as 
to  the  nature,  causation,  and  treatment  of  disease,  it  has  always 
been  felt  by  investigators  that  their  observations  were  far  firom 
being  complete  or  satisfactory,  in  the  absence  of  that .  confirma- 
tion or  disproof  which  was  alone  to  be  obtained  from  compari- 
son with  clinical  and  pathological  records.  It  was  therefore 
with  no  slight  pleasure  that  we  welcomed  the  Veterinary  Journal^ 
conducted  by  such  a  well-known  physiologist  and  pathologbt  as 
Mr  Fleming ;  and  now,  after  the  perusal  of  two  numbers,  we 
have  the  greatest  confidence  in  saying  that  if  it  only  maintains 
its  present  standard  of  excellence  it  will  be  highly  prized,  not 
onlv  by  veterinarians,  but  by  all  whose  aim  it  is  to  relieve  the 
sufferings  of  man  and  beast. 


VL— Lessons  on  Prescriptions  and  the  Art  of  Prescribing.    By  W. 
Handsel  GRiFFiras,  Ph.D.,  L.R.C.F.E.    Macmillan  &  Co.    1875. 

This  little  book  seems  to  be  eminently  adapted  for  the  use  of 
students,  and  supplies  a  very  decided  want  in  the  professional 
training  of  some  schools.  The  arrangement  is  excellent,  and 
not  only  does  the  author  indicate  the  dose  of  a  medicine,  its  in- 
compatibles,  and  the  best  methods  of  combination,  but  he  also 
^ves  many  useful  hints  as  to  the  action  of  the  drugs  and  the 
indications  for  their  administration.  Many  prescriptions  are 
given  which  will  be  found  very  useful.  We  heartily  commend 
the  work  to  the  attention  of  students. 


VII.— Notes  on  the  Treatment  of  8kdx  Diseases.  JBy  Bobert  LivEiNOy 
A.M.,  M.D.,  Physician  to  Middlesex  Hospital,  in  charge  of  the  Cutaneous 
Department.  Third  EdltioD.  London:  LoDgmans,  Green  &  Co. 
1875. 

This  little  book  is  worthy  of  all  praise  as  far  as  it  goes,  and 
gives  a  very  fair  digest  of  the  treatment  most  appropriate  for 
the  cure  of  the  various  affections  of  the  skin.  We  are  surprised, 
however,  to  find  that  no  notice  is  taken  of  the  treatment  of 
psoriasis  by  means  of  india-rubber  coverings,  and  by  tarry  pre- 
parations administered  internally.  The  author,  too,  seems  to 
give  to  the  term  *^  lepra  "  a  construction  quite  different  from 
Vol.  VII.,  No.  4.— Xbw  Skries.  2  L 
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that  of  other  physicians,  and  he  speaks  with  a  too  uncertain 
sound  as  to  the  essential  dependence  of  the  vegetable  parasitic 
affections  upon  their  fungoas  growths. 

In  fntare  editions  we  would  strongly  advise  the  introduction 
of  an  index,  but  meanwhile  we  can  cordially  recommend  the 
present  one. 


VIH—The  Skull  and  Brain  :  their  Indications  of  Character  and 
Anatomical  Relations.  By  Nicholas  Moboan^  Author  of  *<  Phren- 
ology; and  how  to  use  it  in  analysing  character."  Longmans, 
Green  &  Co. 

This  little  work,  which  is  dedicated  to  Dr  W.   A.  F.  Browne, 
Psychological  Consultant  to  the  Crichton  Lunatic  Asylum,  re- 
flects credit  on  its  author  as  regards  clearness  of  statement  and 
an  absence  of  extreme  views.      The  various  divisions  of  mind 
approved  of  by  phrenologists  have  many  objections,  and  these 
do  not  seem  to  have  been  answered  by  the  author  of  this  work. 
There  is  no  decided  plaoe  given  to  Memory,  Reasoning,  and  Judg- 
ment, although  their  importance  is  touched  upon  and  the  hope 
expressed  that  phrenology  will  localize  them.    There  are  many 
of  man's  special  propensities  not  included,  for  example  running, 
swimming,  walking,  &c.     We  prefer  the  more  comprehensive 
and  rational  divisions  of  mind  which  have  been  made  by  our 
recent  philosophers,  Hamilton,  Stewart,  and  Brown. 

There  are  no  facts  to  point  out  conclusively  that  Memory, 
Consciousness,  &c.,  are  localized  in  rny  special  convolution,  but 
investigation  seems  to  show  that,  by  the  oeautiful  arrangement 
of  the  human  brain,  the  different  parts  aid  each  other,  and  by  a 
division  of  labour  the  admirable  results  of  brain  exertion  are 
produced. 

Although  more  inclined  to  agree  with  Sir  Wm.  Hamilton  in 
his  able  lecture  on  the  subject,  still  we  would  recommend  the 
study  of  it  to  all,  and  from  no  book  will  they  obtain  a  more  clear 
and  concise  statement  of  the  condition  of  the  System  than  from 
the  one  before  us. 


IX. — A  Practical  Tbbatisb  on  Dibbasbs  of  thb  Etb.  By  Robert 
Brudenell  Carter,  F.R.C.S.,  Ophthalmic  Surgeon  to  St  George's 
Hospital.    London :  Maomillan  &  Co.    1875. 

Our  estimate  of  Mr  Brudenell  Carter's  book  will  depend  greatly 
on  whether  we  regard  it  as  a  complete  treatise  on  eye  diseases, 
orj  simply  as  a  collection  of  essays  on  important  ophthalmic 
subjects.     The  title  it  bears  would  incline  us  to  take  the  former 
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view,  but  it  is  so  deficient  in  systematic  arrangement^  and  there 
are  so  many  important  subjects  which  receive  no  notice,  that  we 
feel  we  should  do  injustice  to  the  sterling  merits  which  the  book 
possesses  if  we  judged  it  from  this  standpoint.  We  prefer  then 
to  consider  each  chapter  as  a  separate  essay,  especially  as  many 
of  the  chapters  were  published  as  detached  papers  in  the  pages 
of  the  Practitioner,  and  St  Georges  Hospital  Reports,  before 
they  were  gathered  into  the  present  volume. 

The  anatomical  introduction  is  chiefly  remarkable  for  its 
brevity,  simphclty,  and  intelligibility,  qualities  which  are  com- 
monly conspicuously  absent  in  such  irtroductions  to  treatises 
on  the  diseases  of  special  organs,  specialists  having  a  lamentable 
tendency  to  magnify  unimportant  details,  and  give  undue  pro- 
minence to  imaginary  microscopic  appearances.  Yet  with  all 
his  brevity,  the  author  does  not  omit  to  describe  the  papillary 
and  glandular  structures  of  the  conjunctiva,  the  particulars  of 
the  vascular  supply  of  the  ball,  and  the  distribution  of  the 
different  ciliary  nerves,  subjects  which,  from  .  their  especial 
bearing  upon  pathological  processes,  deserve  more  attention  than 
they  ordinarily  receive  at  the  hands  of  anatomists,  or  even  of 
many  writers  on  eye  diseases.  The  physiological  description 
also,  which  forms  part  of  the  same  chapter,  is  not  confined  to  a 
discussion  of  the  modus  operandi  of  accommodation,  and  an 
elucidation  of  the  mysteries  of  spherical  and  chromatic  aberra- 
tion, but  very  properly  includes  some  remarks  on  the  inversion 
of  the  retinal  image,  the  effect  of  shortening  or  lengthening  the 
optic  axis,  presbyopia,  direct  and  indirect  vision,  and  ot;.her 
kmdrei  subjects.  Mr  Carter  is  as  fully  impressed  as  Helmholtz 
himself  with  a  sense  of  the  numerous  imperfections  which  the 
eye  contains,  and  does  not  fail  to  catalogue  these  at  length ;  he 
reminds  us  that  the  eye  is  not  achromatic,  that  its  curved  sur- 
faces are  very  irregular,  and  hence  all  persons  are  really 
astigmatic ;  that  the  crystalline  lens  is  fibrillated,  and  for  this 
reason  breaks  up  distant  points  of  light  into  rays,  and  that  the 
media  are  not  homogeneous.  Nor  does  this  end  the  catalogue, 
for  the  retina  itself  has  defects  of  no  mean  order,  it  has  one 
large  spot  (optic  nerve  entrance)  which  is  totally  blind,  and  the 
large  retinal  vessels  also  produce  '^  blind  lines ;''  its  most  acutely 
sensitive  portion,  the  yellow  spot,  differs  in  colour  in  different 
persons,  and  modifies  considerably  the  apparent  colour  of  an 
object  looked  at ;  and  finally,  it  is  very  faintly  sensitive  to  red 
rays.  No  wonder  then  that  the  author  should  conclude  that 
*^  even  in  its  normal  construction  the  eye  is  full  of  faults,  which 
would  condemn  a  telescope  or  a  microscope  to  be  thrown  aside 
as  useless."    But  we  are  much  relieved  to  find  that  he  is  of 
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opinion  that  these  faults  are  neutralised  in  the  living  organs 
*^  by  the  conditions  under  which  it  is  exerted,  as  well  as  07  a 
variety  of  physiologiclil  compensations." 

The  chapter  on  the  ophthalmoscope  and  its  applications  is, 
in  our  view,  chiefly  remarkable  for  the*  high  value  which  the 
author  sets  upon  the  direct  method  of  examination,  a  method 
which,  while  it  luis  been  almost  exclusively  used   in  Glasgow, 
has  never  received   in   London,   and    on  the   Continent,    the 
attention    which    it    so    fully  deserves.       The    author   of   a 
very  convenient  and  generally  admirable  manual  of  ophtbal- 
rooscopy    recently    published    in    France,*    (V.    Daguenet) 
seems     to    be  in    doubt    as   to    whether    it    is    possible    to 
examine  the  emmetropic  eye  by  this  means,  if  we  may  judge 
from  the  following  sentences : — *^  Avec  le  miroir  on  ne  pent 
obtenir  aucune  image  distincte  du  fond  de  Toeil  emmetrope,  si 
ce  n'est  dans  des  conditions  tout  k  fait  particulieres,  tandis  qu'on 
pent  voir  Fimage  r^elle  et  renversee  de  Tceil  myope  et  Timage 
droite  et  virtuelle  de  Toeil  hyperm^trope.     Les  services  que  rend 
le  miroir  sont  done  limites  et  variable."    Most  of  the  difficulty 
experienced  by  those  unaccustomed  to  the  use  of  the  mirror 
alone  depends:  1st,  on  the  patient  being  told  to  look  at  a  near 
object  instead  of  a  distant  one,  by  which   course  the  pupil 
becomes  contracted  (unless  atropine  has  been  used),  and  the  eye 
becomes  capable  of  receiving  only  diverging  rays ;  2nd,  on  the 
necessity  for  the  relaxation  of  the  observer's  own  accommoda- 
tion ;  and  3rd,  on  the  eye  of  the  observer  not  being  brought 
near  enough  to  that  of  the  observed.     If  the  eye  of  the  patient, 
which  is  not  under  examination,  be  directed  to  a  distant  object, 
the  observer  will,  after  a  little  practice,  be  able  to  relax  his  own 
accommodation,  and  so  fit  his  eyes  for  the  reception  of  parallel 
rays ;  both  eyes  being  now  at  rest,  the  details  of  the  fundus  of 
the  observed  eye  will  be  brought  before  the  observer  with  a 
clearness  which  can  never  be  obtained  with  the  indirect  method, 
and  the  smallest  changes  in  the  disc  a|id  retina  be  at  once  noted. 
Mr  Carter  thus  describes  the  circumstance  under  which  each 
method  should  be  used: — "In  the  emmetropic  eye  not  only  is  no 
auxiliary  lens  required  for  the  erect  image,  but  none  can  be 
borne ;  and  clear  definition  is  only  obtained  when  the  eyes  of 
patient  and  observer  are  closely  approximated.    In  the  myopic 
eye,  a  clearly-defined  image  cannot  be  obtained  at  any  distance, 
until  a  concave  lens  is  interposed ;  and  this  lens  is  most  con- 
veniently placed  behind  the  mirror.    In  the  hypermetropic  eye 
an  erect  image  can  be  obtained  without  a  lens,  and  at  some  little 

*  Mtnoel  D*Oplitbalmo5Copie.  Diagnostic  des  Maladies  de  VctU.    Par 
M.  le  Dr  V.  Daguenet.    Pans:  G.  Masson.  1876. 
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distance ;  but  when  the  eyes  are  closely  approximated  this  image 
is  still  seen^  and  it  becomes  better  defined  if  an  appropriate  con- 
vex lens  is  placed  behind  the  mirror." 

For  the  resolution  of  corneal  opacities  the  author  has  con- 
fidence in  the  subconjunctival  injection  of  a  solution  of  chloride 
of  sodium,  a  method  which  was  first  suggested  by  Professor 
Bothmund  of  Munich.  The  solution  is  used  of  the  strength  of 
ten  grains  of  the  salt  to  an  ounce  of  distilled  water,  and  five  to 
ten  minims  of  it  are  injected  between  the  sclerotic  and  conjunc- 
tiva by  means  of  a  common  hypodermic  syringe.  We  have  not 
ourselves  given  this  method  a  trial,  nor  are  we  acquainted  with 
the  supposed  rationale  of  its  action ;  the  most  effective  treatment 
of  these  opacities  with  which  we  are  acquainted  is  the  daily 
insufflation  of  finely  levigated  calomel,  which  seldom  fails  in 
notably  diminishing  the  size  and  density  of  the  speck. 

While  very  doubtful  of  the  advantages  claimed  by  M.  de 
Wecker  for  his  operation  of  "  iridotomy,"  considering  the  risks 
to  be  much  greater  than  those  of  an  iridectomy,  and  the  result 
not  commonly  so  good,  Mr  Carter  credits  himself  with  the  in- 
troduction of  a  great  improvement  on  that  gentleman's  method. 
He  makes  a  very  small  corneal  incision  through  which  he  intro- 
duces Wecker's  scissors  with  closed  blades;  when  the  points 
reach  the  pupillary  area  he  allows  the  blades  to  expand,  when 
^^  an  escape  of  aqueous  lifts  a  pleat  of  the  iris  between  their 
edges,  and  this  pleat  is  excised  as  they  are  closed."  This 
operation  seems  to  us  to  present  two  prominent  objections. 
It  is,  in  the  first  place,  much  more  difficult  than  Mr  Garter 
would  have  us  believe  to  get  the  required  V-shaped  piece  of  iris 
included  between  the  blades;  and,  again,  it  is  by  no  means 
satisfactory  to  require  to  leave  the  detached  bit  in  the  anterior 
chamber  to  escape  as  best  it  may.  Our  author  meets  the  second 
objection  by  the  statement  that  he  has  never  had  any  difficulty 
in  getting  the  bit  away,  but  that  Messrs.  Weiss  are  constructing 
for  nim  a  pair  of  ^'  special  scissors  furnished  with  minute  teeth, 
and  intended  to  hold  and  remove  the  piece  as  it  is  cut."  The 
chief  advantages  of  this  operation  s^em  to  be  the  smallness  of 
the  opening  required,  the  fact  that  the  iris  is  not  dragged 
upon  or  drawn  out  of  the  wound,  and  the  large  pupil  which  is 
obtained  by  the  excision  of  a  small  bit  of  iris ;  but  in  view  of  the 
simplicity  and  harmlessness  of  the  ordinary  operation  of  iridec- 
tomy it  is  scarcely  probable  that  Mr  Carter's  ^^  modified  irido- 
tomy"  will  to  any  considerable  extent  supersede  it.  As  regards 
De  Wecker's  original  operation,  it  is  well  adapted  for  cases  iu 
which  an  opaque  capsule  fills  up  the  pupil,  and  can  be  incised 
with  the   uris,  especially    when  the  iris  is  tied  down  to  the 
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capsule  by  adhesions,  so  as  to  render  difficult  the  ordinary 
operation  of  iridectomy.  It  may  also  be  of  service  in  cases 
where  the  iris  is  adherent  to  the  cornea,  and  it  is  desirable  to 
liberate  it  in  order  to  *'  let  more  light'*  into  the  eye. 

The  chapter  on  cataract  contains  an  interesting  account  of 
the  conditions  which  may  be  mistaken  for  that  disease,  the  fol- 
lowinff  anecdote  indicating  very  pointedly  the  liability  to  mistake 
chronic  glaucoma  for  cataract — '^  I  was  once  asked,  by  an  ac- 
complished physician,  to  go  some  fifteen  or  twenty  miles  to 
perform  cataract  extraction  upon  a  patient  whom  I  had  never 
seen.    I  expressed  a  wish  that  the  patient  should  visit  me  in 
the  first  instance,  so  that  there  might  be  no  question  about  the 
diagnosis  on  the  day  of  operation ;  but  to  this  proposal  my  friend 
demurred,  saying  that  I  might  surely  rely  on  nim  in  so  simple  a 
matter.    I  carried  my  point,  and  he  brought  me  an  elderly  lady 
who  was  almost  blind,  and  whose  pupils  were  of  a  curiously 
milky  aspect.    She  had  &imply  chronic  glaucoma,  with  some 
atrophy  of  the  choroid  as  well  as  of  the  optic  nerves,  so  that  the 
light  entering  her  eyes  was  retamed  from  white  surfaces  of  con- 
siderable extent.     But  I  was  able  to  prove  to  the  physician,  by 
the  aid  of  a  demonstrating  ophthalmoscope,  that  her  lenses  were 
as  clear  as  his  own,  and  to  snow  him  the  finest  details  of  her 
optic  nerves  and  retina."    Now  that  we  have  the  ophthalmo- 
scope to  appeal  to  in  case  of  doubt,  all  such  mistakes  should  be- 
come things  of  the  past.     ^'  Nous  avons  change  tout  cela,"  says 
our  author  triumphantly*    ^^  By  the  aid  of  the  ophthalmoscope, 
the  bare  fact  of  the  presence  or  absence  of  cataract,  in  the  former 
case  even  in  its  earliest  stages,  may  be  discovered  with  such 
readiness  and  ceitainty  that  no  doubt  can  be  felt  on  the  point 
by  any  but  the  most  unskilled  or  careless  observer."     As  regards 
the  treatment  of  cataract,  the  author  always  practices  suction 
after  division  of  the  soft  variety,  excepting  in  infants,  or  where 
the  lens  is  so  fluid  as  to  admit  of  being  drawn  off  by  simple 
paracentesis.    He  has,  however,  within  the  last  twelve  months 
considerably  modified  his  opmion  of  suction,  for  he  has  met  with 
several  cases  in  which  it  has  been  followed  by  plastic  iritis  and 
even  by  panophthalmitis,  so  that  he  now  speaks  of  it  with  some- 
what diminished  confidence,  although  still  believing  that  in  most 
cases  it  is  preferable  to  any  other  mode  of  treatment.     With 
regard  to  hard  cataract,  the  author  deprecates  waiting  until  the 
cataract  has  matured  in  cases  where  tne  patient  has  to  depend 
upon  his  sight  for  a  livelihood,  considering  that  the    ^'advan- 
tages of  maturity  might  be  more  than  counterbalanced  by  the 
disadvantages  01  a  debility  artificially  produced  by  anxiety  and 
privation ;"  in  other  cases  he  would  proceed  to  operation  so  soon 


1875]  carter's  treatise  on  diseases  of  the  eye.  535 

as  the  cataract  in  the  one  eye  became  matared,  although  that  in 
the  other  was  in  a  comparatively  early  stage,  so  as  **  to  gain 
three  benefits — first,  that  tlie  patient  should  be  relieved,  once  for 
all,  of  the  fear  of  blindness;  secondly,  that  he  should  never  be- 
come blind ;  thirdly,  that  the  operated  eye  should  have  time  for 
the  complete  recovery  of  sight  before  it  was  taken  into  use." 
His  mode  of  operating  may  be  described  as  a  "modified  Graefian 
method/'  He  uses  a  linear  section  knife,  and  enters  it  just 
behind  the  margin  of  the  cornea  and  "  on  a  line  two  millimetres 
below  the  horizontal  tangent,"  makes  his  counter-puncture  at 
the  corresponding  point  on  the  opposite  side,  then  directs  the 
edge  of  the  knife  a  little  forward  and  cuts  out,  so  as  to  make 
the  centre  of  the  incision  at  the  sclero-corneal  junction ;  this 
section  only  occupies  about  one-fourth  the  circumference  of  the 
cornea,  and,  while  closely  resembling  that  of  Von  Graete,  is  less 
oblique  and  altogether  on  an  anterior  plane  to  the  latter. 

Mr  Carter  has  almost  unbounded  faith  in  the  operation  of 
iridectomy  for  the  cure  of  glaucoma.  He  does  indeed  admit 
that  there  are  "  individual  cases  "  where  the  issue  is  unfortunate, 
but  considers  these  as  phenomenal,  and  is  of  opinion  that  ^^  sur- 
gery has  won  few  greater  triumphs  than  the  inclusion  of  the 
whole  glaucomatous  class  of  case^  among  the  maladies  which 
admit  of  cure  by  operation."  He,  however,  clearly  recognises 
that  much  will  depend  on  the  duration  of  the  disease,  and  the 
secondary  changes  which  have  resulted  from  the  increased  intra- 
ocular tension.  So  long  as  the  suspension  of  function  is  due  to 
pressure  and  congestion  alone,  the  operation  will  be  attended 
with  the  best  results,  and  the  restoration  of  vision  will  undoubt- 
edly follow ;  but  should  the  disease,  *^  either  by  pressure  or  the 
arrest  of  capillary  circulation,"  have  induced  atrophic  change 
in  the  retinal  tissue,  iridectomy  will  relieve  tension  and  prevent 
further  change,  but  will  be  powerless  to  restore  the  function  of 
the  atrophied  tissue,  and  will  not  result  in  the  improvement  of 
sight.  Nevertheless,  our  author  still  thinks  that  **  there  never 
can  be  any  question  with  regard  to  the  course  to  be  pursued  in 
every  instance  in  which  intra-ocular  hyper-secretion  is  discovered. 
It  matters  little  whether  high  tension  declares  itself  to  the  touch, 
or  is  partly  concealed  for  a  time  by  the  yielding  of  the  disc  or 
of  the  sclerotic.  Such  yielding  is  in  itself  highly  prejudicial, 
and  must  of  necessity  soon  reach  its  limit.  As  soon  as  a  state 
exists  which  can  be  called  glaucomatous,  iridectomy  should  be 

f)erformed  without  unnecessary  delay,  and  even  when  vision  is 
osi,  the  operation  will  afford  the  best  means,  short  of  enuclea- 
tion, of  relieving  pain.  In  acute  glaucoma  we  must  no  longer 
measure  the  available  time  by  days,  but  by  hours ;  and  in  the 
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^  falminating'  fonn  the  delay  even  of  an  hour  may  be  fatal  to 
all  hope  of  restoration  of  sight.'*    This  statement  is  rather  a 
contrast  to  that  of  another  London  ophthalmic  surgeon^  whose 
treatise  on  eye  diseases  we  had  occasion  to  review  in  the  Joly 
number  of  this  JoumaL    Mr  Haynes  Walton  says :   '^  It  is  my 
judgment  that  iridectomy  possesses  no  advantage   over  any 
other  operation  practised  for  glaucoma,  by  which  the  tension  of 
the  eyeball  is  reduced,  and  through  which  the  engorged  intra- 
ocular blood-vessels  are  enabled  to  be  relieved.     I  believe  that 
this  result  is  best  ensured  by  frequent  tapping."*    There  have 
recently  been  published,  in  the  pages  of  the  Lancety  the  notes  of 
some  cases  of  glaucoma,  under  the  care  of  Mr  Henry  Power, 
in  which  iridectomy  had  been  performed  with  very  slight  (if 
any)  amelioration  of  the  symptoms,  and  which  convinced  us 
that  few  even  of  the  most  eminent  ophthalmic  surgeons  would 
feel  justified  in  indulging  in  the  ecstatic  gratulation  which  dis- 
tinguishes Mr  Carter*s  account  of  the  operation  and  its  results. 
It  IS  quite  possible  that  the  reason  of  his  success  is  that  he 
operates  at  an  earlier  stage  than  most  surgeons,  and  thus  pre- 
vents changes  which  others  try  to  remedy ;  but  even  allowing 
for  this,  we  have  some  suspicion  that  he  slightly  exaggerates  the 
merits  of  an  operation  which  is  evidently  a  favourite  with  him. 
Mr  Carter  has  done  good  service  to  British  ophthalmology 
by  his  masterly  translation  and  annotation  of  Zander's  '^Augen' 
spiegelj^  and  Scheffler's  learned  optical  work,  he  has  shown  his 
ingenuity  in   the  construction  of  a  portable  and  convenient 
periscope,  and  of  a  simple  but  very  efficient  demonstrating  oph- 
thalmoscope, and  we  have  now  to  thank  him  for  giving  us,  in 
the  work  at  present  under  review,  a  videmus  of  the  theory  and 
practice  of  the  modern  (or  as  it  is  somewhat  contemptuously 
styled,  the  German)  school  of  ophthalmology.     While  we  are 
far  from  regarding  all  the  modifications  in  the  mode  of  opera- 
tion introduced  of  late  years  by  Continental  oculists  as  real 
improvements,  we  are  sure  that  no  unprejudiced  person  can 
carefully  peruse  the  essays  which  compose  this  work  without 
arriving  at  the  conclusion  that  the  advance  claimed  for  the 
science  of  ophthalmology  in  recent  years  is  by  no  means  ficti- 
tious, but  that  our  knowledge  both  of  the  diseases  of  the  eye  and 
the  most  effective  modes  of  treatment,  has  received  most  remark- 
able and  valuable  additions. 

*  A  Fraotioal  TreatiBe  on  the  Diseases  of  the  £je.    By  Haynes  Walton, 
F.B.C.S.    Third  editioD,  page  1170. 
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Greifswald  (Plate  VI.).  XXIII.  A  varicose  aneurism,  a  con- 
tribution to  our  knowledge  of  stratified  thrombi,  by  Professor  V. 
Czemy,  Freiburg  (Plate  VII.).  XXIV.  A  peculiar  pathological 
change  in  the  mucous  membrane  of  the  dog  from  taenia 
cucumerina,  by  Dr  P.  Schiefferdecker,  Strasburg  (IMate  VIII.). 
XXV.  On  the  condition  of  the  walls  of  the  blood-vessels  during 
the  emigration  of  white  blood  corpuscles,  by  Professor  J. 
Arnold,  Heidelberg  (Plate  IX.).  XXVI.  Investigations  on 
bacteria,  by  Professor  C.  J.  Eberth,  Zurich  (Plate  X.).  XXVII. 
On  the  distribution  of  the  gustatory  bulbs  in  man,  by  Arthur 
Hoffmann,  Darmstadt  (Plate  XL).  XXVIII.  Subdivision  of  the 
curve  of  the  sphygmograph  into  smaller  units  of  time,  by  means 
of  the  spark  inductor,  by  Dr  Grashey,  Deggendorf  (2  woodcuts 
and  Plate  XH.).  XXIX.  The  absorption  of  blood  in  the  anterior 
chamber  of  the  eye,  by  Dr  Max  Knies,  Heidelberg.  XXX. 
Oxyphic  acid  (Brenzkatechin)  in  the  urine  of  a  child,  by  Pro- 
fessor W.  Ebstein  and  J.  Miiller.  XXXI.  Smaller  communica- 
tions. 1.  Preputial  calculi,  by  Dr  F.  W.  Zahn,  Strasburg.  2. 
Table  of  the  swine  killed  and  examined  for  trichinsB  at  Rostock 
in  1874,  by  Petri.  3.  Observations  on  the  hen's  egg  as  to  the 
third  germinal  layer  in  relation  to  the  yelk-sac,  by  Hans 
Virchow,  Berlin.  4.  On  circumscribed  keratitis,  by  Professor 
A  Boettcher,  Dorpat.  5.  Remarks  concerning  the  experimental 
contributions  on  transfusion  of  Professor  Ponfick,  by  Dr  L. 
Landois,  Griefswald. 

XXIII.  The  Sac  of  a  Traumatic  Varicose  Aneurism 

{Czemy). — This  is  a  case  of  considerable  interest  both  surgically 
and  pathologically.  Its  surgical  interest  consists  chiefly  in  the 
fact  that  here,  f  roni  a  wound  in  the  thigh,  a  varicose  aneurism 
was  produced.  It  appeared  that  the  instrument,  an  open  pocket 
knife,  on  which  the  patient  fell,  had  penetrated  deeply,  and 
wounded  both  the  artery  and  vein,  producing  an  aneurismal 
sweUing  in  the  lower  third  of  the  thigh.  It  was  not  known  at 
first  that  the  aneurism  communicated  with  the  vein,  and  the 
femoral  artery  was  tied  in  Hunter's  canal.  The  open  communi- 
cation with  the  vein  made  this  operation  unsuccessful,  and  at 
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last  the  sac  was  opened  and  both  artery  and  vein  tied.  Doriog 
the  operation  a  portion  of  the  sac  was  excised  for  microscopic 
investigation,  and  here  begins  the  pathological  interest  of  the 
case.  It  may  be  remarked,  before  leaving  the  surgical  part  of  it, 
that  the  patient  ultimately  did  well.  The  point*  to  be  decided 
by  the  examination  of  the  sac-wall  was  whether  it  was  composed 
of  fibrine  or  of  connective  tissue.  It  used  to  be  thought  that  the  sac 
of  a  traumatic  aneurism  was  composed  of  connective  tissue,  bat 
recently  it  has  been  asserted  that  it  consists  essentially  of  firm 
fibrine,  at  least  in  recent  cases.  According  to  this  case  it  seems 
as  if  the  vrall  were  at  first  composed  of  fibrine,  which  is  gradually 
replaced,  first  by  granulation  tissue  and  then  mature  connective 
tissue ;  that  is  to  say,  the  sac  externally  consisted  of  firm  con- 
nective tissue,  between  which  and  the  fibrine  which  lines  it,  there 
was  a  cellular  layer  like  granulations.  This  latter  seemed  to  be 
growing  into  and  replacing  the  outermost  layer  of  clot,  whose 
fibrine  and  red  blood  corpuscles  were  mostly  absorbed,  but  might 
in  part  go  to  form  the  intercellular  substance.  Along  with  the 
forma'tion  of  this  granulation  tissue,  blood-vessels  are  formed,  but 
these  are  preceded  by  serous  channels  similar  to  those  found  by 
Thiersch  in  granulating  wounds.  Both  the  blood-vessels  and 
channels  could  be  injected  by  puncture.  The  granulation  cells  are 
migratory  cells  according  to  the  author,  and  they  seem  to  take 
up  the  remains  of  red  blood  corpuscles,  and  so  form  pigment  cells 
wnich  are  found  on  the  wall  of  the  sac. 

XXIV.  Alteration    of    Intestine   of    Dog   from 

Tape-worm  (Schieferdecker). — This  alteration  seems  to  be 
due  to  the  irritation  of  the  parasite,  and  consists  chiefly  in  a 
hypertrophy  of  the  villi,  with  atrophy  of  the  glands,  and 
thickening  of  the  submucous  tissue.  The  pressure  of  the  worm 
causes  atrophy  of  the  glands,  and  at  the  same  time  irritates  the 
neighbouring  tissue,  leading  to  elongation  of  the  villi,  and  in- 
flammatory increase  of  the  connective  tissue,  which  causes  still 
further  atrophy  of  the  glands.  The  hypertrophied  villi  come 
by  and  bye  to  meet  over  the  worm,  and  cause  a  portion  of 
it  to  lie  in  a  tunnel,  this  being  still  further  assisted  by  the  depres- 
sion from  the  atrophy  of  the  glandular  layer. 

XXY.  The  Walls  of  the  Vessels  during  Emigra- 
tion of  White  Corpuscles  (Arnold). — This  author  has 
already  investigated  the  walls  of  the  vessels  in  cases  where  the 
red  corpuscles  escape,  that  is  in  diapedesis.  (See  this  Joumaly 
Jan.  1874,  p.  133,  and  July  1875,  p.  390.)  As  in  the  former 
case  he  found  that  the  red  blood  corpuscles  escaped  at  the  meet- 
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iug  points  of  the  endothelium  or  stigmata,  so  in  the  present 
instance  he  finds  that  the  white  blood  corpuscles  also  escape  at 
such  stigmata.  There  are  certain  differences,  however,  in  the 
two  cases.  Diapedesis  (escape  of  red  corpuscles)  occurs  chiefly 
where  the  blood  in  the  vessels  is  at  a  high  pressure,  and  the 
stigmata  are  often  enlarged  so  as  to  form  stomata.  These  are 
cases  in  which  venous  congestion  has  been  produced  by  ligature 
of  the  veins  or  otherwise,  and  the  red  corpuscles  are  forced 
through  the  stomata  by  the  pressure.  Emigration  (escape  of 
white  corpuscles)  occurs  in  the  early  stages  of  inflammation, 
and  the  author  observed  it  in  the  tongue,  urinary  bladder,  and 
mesentery  of  the  frog.  Here  there  is  no  such  great  increase  of 
pressure,  although  there  is  some.  This  may  be  the  reason  that 
the  red  corpuscles  do  not  escape,  they  flow  down  the  centres  of 
the  vessels,  and  there  is  not  pressure  enough  to  divert  them  from 
their  course  as  in  the  former  case,  but  the  white  corpuscles  are 
lying  along  the  sides  of  the  vessel,  and  more  ready  to  pass 
out.  He  found  that  solid  granules  of  vermilion,  or  a  gelatine 
injection  material,  could  also  be  made  to  pass  out  at  the  stigmata, 
and  fill  the  serous  channels  in  cases  where  emigration  had  been 
going  on.  These  serous  channels  had  a  different  configuration 
in  cases  of  emigration  from  that  in  cases  of  diapedesis,  being  in 
the  latter  broader  and  more  bulging  than  the  former. 

XXVI.  Bacteria  on  Skin  {Sbertk}.— Tins  author  has 
fQund  bacteria  in  the  sweat  of  all  regions  of  the  body.  Healso  finds 
them  often  on  the  hair,  and  not  only  on  the  surface  of  the 
shaft,  but  penetrating  beneath  the  external  layers.  Coloured 
bacteria  occasionally  occur  on  hairs,  producing  an  alteration  of 
the  colour  of  the  hair  of  the  body.  Such  coloured  bacteria  are 
also  occasionally  present  in  the  sweat,  producing  coloured 
sweat,  as  for  instance,  yellow  or  blue.  The  author  gives 
drawings  of  the  bacteria. 

XXVII.  The   Distribution   of   Gustatory  Bulbs 

(Hoffmann). — This  is  a  long  investigation  on  the  distribution  of 
these  structures  in  the  human  subject.  The  conclusions  are 
summarised  at  the  end  of  the  paper,  and  it  may  be  stated 
generally  that  he  finds  the  taste  bulbs  wherever  taste  exists, 
and  that  they  are  the  more  numerous  the  better  taste  is 
developed  in  any  locality. 

XXX.  Peculiar  Pigment  in  the  Urine  (Ebatein 
and  Mailer). — ^The  child  to  which  this  observation  refers  was  to 
appearance  perfectly  healthy.    During  the  first  few  days  after 
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birth,  nothing  peculiar  was  noticed  in  the  urine.  On  the  nrnth 
day  after  birth  jaundice  occurred,  which  lasted  10  or  12  days, 
after  which  the  mother  observed  the  following  peculiarities  of  the 
urine : — ^The  wetted  cloths  were  at  first  much  as  usual,  bat 
after  some  hours  a  purple  or  burgundy  colour  was  developed. 
At  the  wash  (^that  is,  when  treated  with  alkaline  soap)  they  took 
on  a  darker  colour.  The  urine  also  seemed  to  act  on  the  doth, 
making  it,  according  to  the  mother's  statement,  soon  rotten.  It 
was  difficult  at  this  early  age  to  obtain  the  urine  in  any  abundance, 
but  when  a  small  quantity  was  got  it  presented  similar  condi- 
tions to  what  it  does  at  the  time  of  writing  this  paper,  when  the 
child  is  already  IJ  years  of  age.  Urine  can  now  be  got  in  consider- 
able quantity,  and  has  been  submitted  to  a  most  careful  analysis, 
with  a  view  to  separation  of  the  colouring  matter.  The  urine 
when  passed  appears  normal  in  colour,  but  when  exposed  to  the 
air  it  gets  graaually  darker  and  darker  red,  till  it  is  the  colour 
of  burgunoy.  It  was  always  acid  in  reaction,  and  when  an 
alkali  was  added,  it  became  brownish  or  brownish  black. 
Boiling  did  not  alter  it^  and  there  was  neither  albumen  nor  tube- 
casts.  From  the  chemical  investigation  the  authors  conclude 
that  the  substance  is  Brenzcatechin  or  oxyphic  acid,  a  sub- 
stance which  is  found  in  catechu,  kino,  crude  wood  vinegar, 
and  the  leaves  of  Ampelopsis  hederaceay  wild  vine.  It  has  also 
been  found  when  starch,  cane  sugar,  milk  sugar,  or  cellulose  is 
heated  with  water  in  a  sealed  tube  to  200-280^  C.  for  4-6 
hours. 

XXXI.  1.  Preputial  Stones  {Zakn). — ^These  occur  in 
cases  of  phymosis,  and  may  be  true  urinary  concretions,  or  may 
owe  their  origin  to  inspissated  secretion. 

XXXI.  4.  Circumscribed  Keratitis  (Boetcher).— The 
author  seems  to  convict  Cohnheim  out  of  his  own  mouth,  of  at  one 
time  denying  and  at  another  asserting  the  existence  of  a  central 
circumscribed  inflammation  of  the  cornea.  He  brings  forward 
a  number  of  new  experiments  to  support  his  own  view,  and 
some  of  them  are  rather  striking.  It  may  be  remembered  that 
Cohnheim  asserts  that  after  irritation  of  the  centre  of  the  cornea 
the  signs  of  inflammation  generally  appear  first  at  the  margio^ 
and  if  they  occur  first  at  the  centre  this  is  due  to  the  secretion 
of  the  conjunctiva  passing  into  the  cornea  through  the  injured 
^  spot.  The  present  author  controverts  this,  and  we  shall  just 
mention  one  experiment  with  which  he  meets  Cohnheim,  although 
there  are  several  others.  He  excises  the  nictitating  membrane  of 
a  frog  and  allows  the  wound  to  heal.     He  then  irritates  the 
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centre  of  the  cornea  with  chloride  of  zinc  or  salphuric  acid, 
and  puts  the  frog  in  such  a  depth  of  water  that  it  needs  to 
raise  its  head  in  order  to  breathe.  Except  when  breathing  the 
animal  keeps  the  head  near  the  bottom  of  the  vessel,  so  as  to 
shield  it  from  the  light  apparently,  and  the  eye  is  thus  con- 
tinually washed  with  water.  It  is  difficult  to  imagine  that,  with 
the  absence  of  the  nictitating  membrane  and  this  continual 
ablution,  any  secretion  can  accumulate  in  the  conjunctiva, 
yet  in  spite  of  this  the  central  inflammation  of  the  cornea  pro* 
ceeds  just  as  in  the  same  animal  under  other  conditions. 


Vol.  LXIII.  Parts  1.  and  2.  April,  1875. 
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I.  Beview  of  the  Transfusion  Question  (Panum).^ 

This  author  has  felt  called  upon  to  return  to  the  question  of 
transfusion,  because  his  former  conclusions  have  been  contro- 
verted. He  published  two  articles  on  the  subject  in  Vok 
XXVn.  and  51XIX.  of  this  Archiv,  the  eflTect  of  which  seemed 
to  be  that  the  use  of  human  defibrinated  blood  superseded  the 
blood  of  other  animals,  especially  that  of  the  cal^  lamb,  ic.^ 
which  had  been  recommended  by  Brown-Sequard.  In  1873, 
however,  Gesellius  and  Hasse  have  reasserted  the  advantages  to 
be  gained  by  the  direct  transfusion  of  the  blood  of  certain 
animals.  In  the  present  article  the  author  considers,  first,  the 
indications  for  the  use  of  transfusion ;  and  secondly,  the  method 
and  kind  of  blood  to  be  employed. 

It  has  been  proved  by  experiment  that  an  animal  cannot  live 
without  the  supply  of  fresh  nourishment  by  the  alimentary  canal. 
Blood  transfused  into  the  vessels  does  not  take  the  place  of  food, 
and  does  not  prevent  an  animal  which  is  being  starved  from 
dying  of  inanition.  The  extra  supply  of  blood  corpuscles  does 
not  serve  as  nutriment,  but  seems  rather  to  be  deleterious, 
increasing  the  waste,  apparently  by  using  up  an  additional 
quantity  of  oxygen.  Blood  is  to  be  regarded  as  a  tissue  which 
is  used  as  the  vehicle  by  which  nourishment  is  carried  to  the 
other  tissues,  perhaps  altering  the  constituents  slightly  in  transit, 
but  is  not  itself  a  source  of  nourishment.  Neither  is  the  fibrine 
used  for  purposes  of  nutrition.  Even  if  it  were,  its  quantity  is 
so  small  that  it  would  not  be  worth  while  transfusing  blood  in 
order  that  its  fibrine  might  be  so  used.  In  a  pound  of  normal 
blood,  there  is  only  about  a  gramme  (15'4  grains)  of  fibrine. 
Fibrine  is  further  of  no  essential  service  in  carrying  on  the 
respiratory  functions.  Defibrinated  venous  blood  is  as  capable 
of  absorbing  oxygen  as  that  containing  fibrine.  In  transfusing 
blood,  therefore,  we  cannot  expect  to  supply  nourishment  to  the 
patient,  we  can  only  fill  up  any  defect  in  the  number  of  tte 
Wood  corpuscles.  The  one  indication  for  the  use  of  transfiision 
is,  therefore,  deficiency  of  blood-corpuscles,  and  the  deficiency 
can  be  as  well  supplied  by  defibrinated  as  by  fibrinous  blood. 
The  blood  corpuscles  may  be  counted  by  the  process  described 
by  Melassez.  On  the  other  hand,  we  cannot  expect,  by  deple- 
tion and  transfusion,  to  remove  a  deleterious  substance  which  is 
being  continuously  produced  in  the  organism,  as  in  pyaemia, 
erysipelas,  diphtheria  Again,  in  cholera  the  red  corpuscles 
are  relatively  numerous,  so  it  is  of  no  use  there.  It  is 
also  useless  in  tetanus,  melancholia,  &c.  The  operation 
is  further  contra-indicated  where  there  is  great  weakness 
of  the  nervous  system,   and  especially   of  the  nerves   of  the 
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hearty  as  there  is  some  risk  of  paralysis  of  the  heart  daring  the 
operation. 

Now,  as  to  the  method  to  be  employed,  it  will  be  gathered 
from  the  above  remarks  that  the  author  recommends  the  trans- 
fusion of  defibrinated  blood.  Of  late,  immediate  transfusion  from 
the  vessels  of  one  animal  to  the  other  has  been  recommended. 
Bat  this  has  three  great  disadvantages.  In  order  to  estimate 
the  quantity  introdaced,  it  would  be  necessary  to  weigh  the 
individual  before  and  after  the  operation,  and  you  would  be  in 
ignorance  of  the  quantity  daring  the  operation,  for  it  would  be 
out  of  the  question  to  interrupt  the  operation  in  order  to  weigh 
the  patient.  Then  by  this  method  you  may  introduce  clots,  and 
that  may  lead  to  s^ious  results.  And  lastly,  you  cannot  readily 
check  the  speed  of  the  stream  of  blood,  and  too  great  speed  may 
be  dangerous  to  life.  There  is,  however,  no  necessity  to  resort 
to  this  method.  It  has  been  proved,  by  experiment,  that  a  dog 
which  has  been  apparently  bled  to  death  may  be  resuscitated  by 
the  transfusion  of  defibrinated  as  well  as  by  entire  blood.  The 
view  of  Magendie  is  therefore  incorrect,  that  the  presence  of 
fibrine  is  of  great  importance  for  the  passage  of  blood  through 
the  capillaries.  Experiment  shows  that  when  defibrinated  blood 
is  transfused  into  the  vessels  of  an  animal  of  the  same  species, 
the  corpuscles  are  actually  transplanted,  and  survive  in  their 
new  habitation.  By  using  defibrinated  blood  you  avoid  the  risk 
of  embolism,  which  is  considerable  when  entire  blood  is  used. 
If  transfusion  is  done  with  human  blood  it  should  always  be 
defibrinated,  and  human  blood  should  not  be  difficult  to  get,  as 
not  one  person  in  a  thousand  suffers  in  the  least  from  the  loss 
of  eight  or  ten  ounces  of  blood.  But  if  the  blood  of  an  animal 
will  do  equally  well,  then,  perhaps,  it  should  be  preferred. 
The  author,  however,  asserts,  in  contradiction  to  Gesellius  and 
Basse,  that  if  the  blood  of  a  different  species  be  used  it  acts 
like  a  poison.  Experiment  proves  that  if  the  blood  of  the  lamb 
or  calf  be  transfused  into  the  vessels  of  a  man  or  dog,  the  urine 
becomes  bloody  or  black  in  colour,  there  are  often  considerable 
haamorrhages,  the  patient  complains  of  dulness,wearines8,  pain,  and 
sleepiness.  When  death  occurs,  there  is  found  to  be  bloody  fluid 
in  the  serous  cavities  and  tissues*  The  urine^  although  it  appears 
bloody,  does  not  contain  blood  corpuscles.  There  is  sometimes  sup- 
pression of  urine.  It  will  be  seen,  therefore,  that  the  author  is 
still  strongly  in  favour  of  his  former  view,  that  defibrinated  human 
blood  should  always  be  used  when  transfusion  is  required. 

In  a  postscript  he  intimates  that  he  has  just  seen  Ponfick's 
paper  (see  this  Journal^  July  1875,  p.  393),  which  in  several 
[joints  confirms  the  views  stated  above. 
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V.  On  Giant  Cells  and  Tuberculosis  {BrodawsM).-- 
Great  importance  has  been  lately  attached  to  the  existence  of  the 
so-called  giant  cells,  chiefly  in  connection  with  tubercolosis. 
Schiippel  and  Langans  have  chiefly  insisted  on  their  very  fre- 
quent occurrence  in  tubercles,  and  they  regard  tubercles  as  com- 
posed of  a  peculiar  tissue,  of  which  giant  cells  are  an  important 
constituent.  As  to  the  origin  of  these  cells,  the  author  considen 
that  they  are  always  related  in  their  origin  to  the  blood-vessels. 
He  believes  that  where  they  occur  there  is  great  activity  of  the 
walls  of  the  vessels,  and  that  imperfectly  formed  bads  from  the 
vessels  are  converted  into  giant  cells.  As  to  tubercle,  the  view 
held  by  Lebert,  that  it  is  a  form  of  inflammation,  was  g^ning 
ground  till  recently,  when  it  has  been  assailed  by  Schiippel,  Lan- 

S^ans,  fend  Koster,  who  have  asserted  for  it  a  peculiar  tissue.  Fried- 
ander  has  discovered  giant-cells  in  lupus  and  various  ulcers, 
and  described  these  as  cases  of  local  tuberculosis.  The  author, 
however,  returns  to  the  inflammatory  view,  and  considers  that, 
tubercles  are  composed  of  a  modification  of  granulation  tissue, 
which,  in  place  of  blood-vessels  like  ordinary  granulation  tissue, 
contains  imperfect  germs  of  vessels  in  the  form  of  giant-cells  or 
networks.  The  peculiar  round  form  of  the  tubercles  he  ascribes 
in  some  cases  to  their  mode  of  origin  from  infection,  and  in 
others,  to  the  anatomical  condition  —  irregularity  of  dissemi- 
nation, &c. 

YI.  The  Physiology  and  Histology  of  the  Cornea 

{Thanhoffer). — The  results  obtained  are  of  great  interest,  but 
are  too  numerous  and  intricate  for  us  to  abstract  them  fully  here. 
He  shows  that  the  channels  by  which  fluid  passes  for  the  nutri- 
tion of  the  cornea  are  even  more  numerous  than  had  been  supposed, 
the  nerves  lying  in  pretty  wide  passages,  which,  as  well  as  the 
stellate  cavities  described  by  Kecklmghausen,  are  lined  with  endo- 
thelium. He  finds  that  the  nerves  are  connected  with  the  stel- 
late cornea  corpuscles,  that  they  form  a  plexus  beneath  the  epi- 
thelium, and  have  an  end-apparatus  on  the  surface  of  the  cornea. 
After  puncture  of  the  medulla  oblongata  he  has  seen  fatty 
degeneration  of  the  cornea  corpuscles.  He  also  states  that  in 
inflammation  of  the  cornea  he  finds  division  of  nuclei,  and  pro- 
liferation of  the  corpuscles,  as  well  as  emigration  from  without. 

VII.  Diphtheria  and  Vaccination  (LetzericA). — ^This 
paper  is  suggested  by  a  case  in  which,  after  vaccination,  diphtheria 
developed,  and  the  question  arose  whether  the  diphtheria  had  been 
communicated  with  the  vaccine  lymph.  The  vaccine  pustule 
developed  at  first  normally,  but  thirteen  days  after  vaccination 
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the  arm  swelled  round  the  spot,  and  the  patient  ultimately  died 
with  all  the  symptoms  of  diphtheria.  The  author  endeavoured 
now  to  determine  what  would  be  the  effect  of  inocculating  an 
animal  with  vaccine  lymph  combined  with  diphtheritic  material. 
He  found  that  lymph  so  affected  does  not  produce  the  ordinary 
vaccine  pustule,  but  leads  to  a  local,  followed  by  a  general,  diph- 
theria. He  concludes  that  in  the  case  under  discussion  the  diph- 
theria was  not  introduced  in  vaccination^  else  the  pustule  would 
not  have  developed  as  it  did.  The  fact  that  the  diphtheria  occurred 
thirteen  days  after  the  vaccination  also  favours  this  conclusion, 
as  he  has  never  observed  a  period  of  incubation  exceeding  seven 
days. 

X.    The  *'etat  crible '|   of  the  Nerve    Centres. 

(Arndt). — ^This  condition  in  which  the  brain  substance  appears 
on  section  as  if  perforated  with  numerous  apertures  has  been 
long  known,  and  it  is  acknowledged  that  the  apertures  are  re- 
lated to  the  blood-vessels.  There  has  been  some  dispute,  how- 
ever, as  to  the  exact  nature  of  this  relation,  and  the  present 
author  gives  here  the  results  of  his  observation.  It  may  be 
stated  at  the  outset  that  the  condition  does  not  appear  to  be 
characteristic  of  any  special  form  of  disease.  It  is  mostly  met 
with  in  old  persons,  in  drunkards,  and  in  cases  of  paralysis  of 
central  origin,  and  in  general  paralysis,  where  it  is  pretty 
generally  distributed  throughout  the  brain  substance.  It  is  met 
with  chiefly  in  the  grey  matter,  but  also  occurs  in  the  white 
substance.  It  has  its  principal  seat  in  the  cerebrum,  but  may 
be  met  with  in  the  cord,  the  vessels,  and  cerebellum.  It  is 
usually  localised  in  areas  about  the  size  of  a  walnut  or  over.  In 
order  to  explain  the  results  to  which  the  author  has  arrived,  it 
is  necessary  to  refer  to  the  lymph  spaces  which  have  been  de- 
scribed in  the  brain.  Two  kinds  of  lymph  channels  are 
described  as  existing  around  the  vessels.  In  one  of  them  the 
space  lies  between  the  vessel  proper  and  its  external  coat  or  ad- 
ventitia,  which  is  composed  of  a  membrane  formed  of  endo- 
thelial cells.  This  space  the  author  names,  from  those  who  first 
described  it,  the  Virchow-Eobin  space.  Then  there  is  the  space 
between  the  adventitia  and  the  brain  substance,  the  so-called 
perivascular  space,  or  Hiss  space.  It  is  to  be  remembered  that 
there  is  no  intimate  connection  between  the  vessels  and  the  brain 
substance,  that  the  former  lie  in  gaps  of  the  nervous  substance, 
into  which  they  have  grown  at  a  comparatively  late  period; 
and  though  in  young  healthy  persons  the  vessels  may  completely 
fill  out  these  gaps,  and  thus  His's  spaces  may  appear  to  be  non- 
existent, yet  there  is  always  the  possibility  that  they  may  be- 
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come  dilated.    In  addition  to  these  channels  around  the  vessels 
there  are  lymph  spaces  in  the  brain  substance  itself,  as  around 

f;anfflion  cells  and  nerve  fibres.     These  are  most  intimately  re- 
ated  to  the  Virchow-Robin  spaces,  which  indeed  seem  to  be  the 
essential  channels  for  the  lymphatic  circulation.     They  lead  to 
spaces  and  channels  in  the  pia  mater  by  which  the  fluid  is  eva- 
cuated,  whereas  the  His's  spaces  end[  in  the  epicerebral  and 
epispinal  cavities,  which  are  virtually  culs  de  sac.     The  Hiss 
spaces  are  in  fact  reservoirs  which  normally  appear  to  be  closed, 
but  under  certain  circumstances  undergo  dilatation.     They  get 
filled  out  when  there  is  any  obstruction  to  the  passage  of  Sie 
fluid  away  by  the  Vichow-Kobin  spaces,  such  as  occurs  in  con- 
gestions, where  the  vessels  are  dilated,  or  inflammations,  where 
there  is  exudation  into  these  spaces.    The  Virchow-Robin  spaces 
may  also  be  interfered  with  in  atrophy  or  shrinking  of  the  Drain 
substance.     When  the  fluid  stagnates  in  the  His's  spaces,  it  soon 
undergoes  changes.     It  loses  its  nutritious  properties,   and  the 
brain  substance  suffers  accordingly.     But  it  may  afler  prolonged 
stagnation  undergo  more  palpable  alterations,  leading  to  colloid 
or  fibrinous  depositions. 
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Bokarest  (Plate  VI.).    XIV.  A  case  of  muscular  bruit,  by  Dr 
M.  Heitler. 

I.  The  Regulation  of  the  Temperature  through 
the  Skin  (Wmternitz), — From  these  observations  there  seems 
no  doubt  that  the  skin  plays  an  important  part  in  regulating  the 
temperature  of  the  body.  The  amount  of  heat  given  oflf  by  the 
skin  can  be  calculated^  and  the  author  has  devised  an  apparatus 
by  which  the  amount  can  be  estimated  for  the  individual  parts 
of  the  body.  It  seems  that  the  amount  given  off  is  subject  to 
very  great  variations,  both  in  the  upward  and  downward  direc- 
tion, and  this  is  made  use  of  in  regulating  the  temperature  of 
the  body  as  a  whole.  For  instance,  after  the  withdrawal  of  a 
large  quantity  of  heat  from  the  body,  there  will  be  a  great 
diminution  of  the  amount  given  off  by  the  skin,  and  this  will 
last  till  the  temperature  is  restored,  perhaps  without  any  increase 
in  the  actual  production  of  heat ;  the  retention  of  heat  is  thus 
capable  of  bringing  about  a  state  of  equilibrium.  Again,  a  tem- 
porary diminution  in  the  loss  of  heat  by  the  skin  may  explain  a 
rapid  febrile  increase  of  temperature  in  many  cases  without  sup- 
posing an  increased  production*  Also  the  occasional  rapid 
defervescence  which  we  meet  with,  may  be  explained  by  the  feet 
that  the  loss  of  heat  in  a  given  interval  of  time  may  be  increased 
according  to  these  experiments  to  the  extent  of  90  per  cent. 

III.  Changes  in  the  Lungs  from  Inj\iries  to  the 
Brain  (Beitler). — ^This  is  a  series  of  experimental  observations. 
It  appears  that  injury  of  the  brain  is  generally  followed  by  some 
affection  of  the  lungs,  which  consists  chiefly  of  hyperaemia  and 
haemorrhage.  A  comparison  of  the  cases  shows  that  while  there 
are  some  parts  of  the  brain,  injury  of  which  is  followed  by  an 
affection  of  the  lungs,  still  injury  of  the  most  diverse  and  widely 
removed  parts  of  the  brain  leads  to  the  same  kind  of  changes  in 
the  lungs.  Injuries  of  the  medulla  oblongata  produce  equally 
intense  changes  to  those  of  the  other  parts  of  the  brain. 

IV.  Congenital  Sacral  Tumours  {LuikemUlUr).— The 
four  cases  of  this  very  interesting  form  of  tumour  are  fully 
described.  The  characters  common  to  them  all  are  chiefly  these : 
They  have  their  seat  immediately  behind  the  rectum,  generally 
lying  between  sacrum,  trochanter,  and  rectum.  They  do  not 
appear  to  take  origin  from  the  vertebrae  or  pelvic  bones,  and 
tend  to  grow  externally.  The  tumours  are  occasionally  of  con- 
siderable size  as  compared  with  that  of  the  individual.  They 
were  all  in  female  children,  one  of  whom  survived  for  fourteen 
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days,  one  was  delivered  by  embryotomy,  and  the  other  two  were 
immature.     They  all  contained  voluntary  muscle,  cysts   with 
epithelial  lining,  and  a  system  of  tubes  resembling  gland-docts, 
and  also  lined  with  epithelium.     One  of  the  cases  was  somewhat 
peculiar,  chiefly  in  respect  of  the  small  size  and  firmness  of  the 
tumour.    Its  cysts  were,  however,  relatively  large,  and  some  of 
them  were  dermoid,  with  hairs,  sebaceous  and  sweat  glands  in 
their  wall.     This  tumour  also  contained  an  unusual  amount  of 
fatty  tissue  and  muscle,  and  the  tissues  as  a  whole  were  more 
highly  developed  than  in  the  others.     There  are  two  different 
views  taken  as  to  the  origin  of  these  tumours.    The  one  is  that 
they  are  actual  new  formations,  owing  their  origin  to  a  foetal 
residue.     According  to  the  other,  they  are  of  the  nature  of  a 
foetus  in  foetu,  and  this  is  the  view  taken  by  the  author,  who 
gives  his  reasons  for  this  opinion. 

VII  r.    The    Mental   Disturbances  of    Epileptics 

{Leidesdorf). — This  paper  has  been  suggested  by  the  trial  of  a 
servant  girl  in  a  town  of  Lower  Austria.     The  girl,  who  was 
sixteen  years  of  age,  and  had  hitherto  borne  an  irreproachable 
character,  set  fire  to  her  master's  barn,  and  was  tried  for  it 
She  was  epileptic,  and  was  subject  to  peculiar  sensations  before 
the  attacks.     She  was,  according  to  her  own  account,  subject  to 
these  peculiar  sensations  at  the  time  when  she  committed  the 
crime.     The  evidence  of  medical  witnesses  was  resorted  to,  who 
gave  it  as  their  opinion  that  before  the  onset  of  epilepsy  the 
j)atient  is  in  a  perfectly  responsible  condition.     They  stated  that 
epileptics  do  indeed  furnish  a  large  constituent  to  asylums,  but 
it  is  only  cases  which  have  existed  for  years.    The  prisoner  was 
then  sentenced  to  eight  years'  confinement     The  author  pro- 
tests against  this  opinion  of  the  medical  witnesses,  and  objects  to 
the  severity  of  the  sentence  founded  on  it.    It  is  true  that  in 
many  cases  there    is    no    mental    disturbance  with    epilepsy, 
about  40  per  cent,  of  the  cases  seem  to  be  free  from  mental 
affections.     Several  celebrated  men  have  been  subject  to  epileptic 
fits,  as  Mahomed,  Petrarch,  Newton,  Peter  the  Great.     But  still 
there  are  innumerable  facts  to  show  that  mental  disturbance 
may  either  precede  or  follow,  or  occur  in  place  of  epileptic 
attacks.     The  author  brings  forward  a  number  of  cases  which 
go  entirely  against  the  opinion  of  the  medical  witnesses.    Bat 
again,  epilepsy  may  exist  for  years  without  its  existence  being 
discovered,  and   mental    disturbance  may  occur  even   as  "tftfe  • 
result  of  epilepsy  without  the  cause  being  suspected.     Trousseau 
states  that  attacks  may  at  first  occur  only  at  night,  and  go  on 
without  being  noticed  for  eight  or  ten  years.     In  these  cases  the 
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form  of  mental  distarbance  may  suggest  epilepsy,  and  lead  to  the 
discovery  of  its  existence.  It  is  noteworthy  that  events  which 
accompany  the  mental  disturbance  of  an  epileptic  attack,  whether 
this  be  complete  or  incomplete,  are  often  entirely  forgotten,  or 
very  imperfectly  remembered.  The  case  is  recorded  by  Trous- 
seau of  the  president  of  a  court  who  one  day  left  the  house, 
threaded  his  way  through  busy  streets,  and  awoke  to  conscious- 
ness to  find  himself  on  one  of  the  quays  of  Paris.  [The  present 
writer  met  with  a  case  recently  or  a  man  who  was  working  in 
a  saddler's  shop  in  Benfield  Street.  One  day  he  found  himself 
sitting  in  the  middle  of  the  day  on  one  of  the  benches  in  George 
Square,  and  remembered  nothing  as  to  how  he  came  there. 
His  shopmates  told  him  that  he  had  put  off  his  apron  in  the 
usual  way,  and  walked  out.]  The  author  also  records  the  case 
of  a  girl  who,  in  her  second  attack,  left  her  house  in  Linz,  tra- 
vellea  to  Vienna,  where  she  came  to  a  sister,  who  took  her  to 
the  hospital.  She  only  recovered  consciousness  two  days  after- 
wards, and  wondered  how  she  came  to  be  where  she  was.  Tho 
following  passage  from  Trousseau's  *'  Clinical  Medicine "  is 
quoted  as  bearing  on  such  cases  as  that  with  which  this  paper 
begins: — "It  may  be  said,  almost  without  fear  of  making  a 
mistake,  that  if  a  man  suddenly  commits  murder,  without  any 
previous  intellectual  disturbance-:-without  having  up  to  that 
time  shown  any  symptoms  of  insanity,  and  if  not  under  the  influ- 
ence of  passion,  or  of  alcohol,  or  any  other  poisonous  substance 
which  acts  with  energy  on  the  nervous  system — ^it  may  be  said, 
I  repeat,  that  the  man  is  afflicted  with  epilepsy,  and  that  he  has 
had  a  fit,  or,  more  usually,  an  attack  of  vertigo."  It  is  further 
stated,  on  the  authority  of  Schroeder  van  der  Kolk,  that  epilepsy 
leads  more  rapidly  to  mental  disturbance  when  the  fits  are  im- 
perfect. Again,  a  patient  may  be  for  years  free  from  attacks, 
and  have  a  sudden  maniacal  fit,  which  seems  to  have  come  in 
the  place  of  the  epileptic  attack.  The  author  proposes  to  discuss 
the  treatment  of  epilepsy  in  a  future  paper. 

IX.  The  Action  of  Quinine  on   Blood-pressure 

{Schroff)» — The  administration  of  quinine  was  found  to  lower 
the  blood-pressure  in  dogs  and  rabbits  subjected  to  experiment. 
This  is  caused  by  diminished  irritability  of  the  vaso-motor 
centres  in  the  medulla  oblongata.  It  was  found  that  not  only 
was  the  pressure  lowered,  but  even  measures,  which  under  normal 
circumstances  raise  the  pressure,  only  succeeded  to  a  slight 
extent  after  quinine  had  been  administered,  as,  for  instance, 
irritation  of  the  sciatic  nerve,  or  cessation  of  respiration.  Some 
authors  have  asserted  the  existence  of  centres  in  the  brain  which 
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inhibit  or  restrain  the  vaso-motor  centres  of  the  medalla  oblon- 
gata, and  it  might  be  supposed  that  the  reduction  of  the  blood- 
pressure  may  be  due  to  an  irritation  of  these  centres,  which 
would  restrain  the  vaso-motor  centres  Gcom  acting  on  the  vessels. 
But  this  is  contradicted  by  the  fact  that  the  effect  remains  eyen 
after  the  medulla  oblongata  has  been  divided  from  the  rest  of 
the  brain. 

X.   Heredity  of  Induced  Epilepsy  (Obersteiner).— 
These  observations  are  rather  few  to  be  conclusive,  bnt  so  far  as 
they  go,  they  serve  as  indications  or  confirmations  of  certain 
laws  of  heredity.   The  author  took  advantage  of  Brown-Sequard's 
observations,    that  epilepsy  could    be  artificially  induced    in 
guinea-pigs  by  cutting  the  spinal  cord  or  the  sciatic  nerve.    A 
few  days  after  this  operation  it  is  found  that  a  certain  area  on  the 
head  and  neck  of  the  same  side  as  that  operated  on,  have  become 
less  sensitive,  but  on  pinching  the  skin  in  this  area  (which  is 
called  the  epilepto-genetic  zone),  the  body  is  bent  to  that  side 
and  the  legs  are  convulsed ;  after  a  still  longer  period  of  days  or 
weeks,  pinching  of  this  area  causes  complete  epileptic  convulsions. 
The  tendency  to  the  occurrence  of  these  convulsions  seems  to 
diminish  in  the  course  of  months,  but,  according  to  the  author, 
it  never  entirely  disappears.     Another    method  of  inducing 
epilepsy  in  guinea-pigs  has  been  devised  by  Westphal ;  he  gives 
the  animal  a  succession  of  strokes  on  the  head,  and  this,  in 
many  cases,  is  sufficient  to  render  it  epileptic.    The  author,  in 
his  observations,  employed  Brown-Sequard's  method  of  cutting 
the  sciatic  nerve.     He  used  three  couples  of  guinea-pigs,  in  order 
to  observe  the  effect  on  the  young,  under  three  different  con- 
ditions.   In  one  of  the  couples  the  male  had  been  made  epileptic, 
in  another  the  female,  and  in  the  third  both.    He  gives  account 
of  thirty-two  young  from  these  three  couples,  and  tabulates  the 
results.     Of  the  young  from  the  epileptic  male  and  healthy 
female,  eleven* were  hedthy  and  six  diseased.   From  the  epileptic 
female  and  sound  male,  there  were  eleven  diseased  and  two 
healthy.   From  the  couple  which  were  both  epileptic,  there  were 
only  two  and  both  were  diseased.    It  is  to  be  remarked,  how- 
ever, that  in  only  two  cases  were  the  young  ones  epileptic,  the 
form  of  disease  in  the  others  being  some  other  kind  of  nervous 
disease.    Thus,  eleven  were  so  weak  that'  they  did  not  long 
survive  their  birth;  three  had  incomplete  paralysis  of  the  hind 
legs ;  three  were  affected  with  a  disease  of  tne  cornea,  similar  to 
that  found  after  division  of  the  fifth.    It  is  noteworthy  that  this 
affection  of  the  cornea  occurred  in  the  young  of  the  couple  in 
which  the  male  was  epileptic,  and  that  these  three  had  a  black 
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mark  on  the  nose  which  the  father  possessed,  while  eight  young 
of  the  same  brood  were  normal  and  had  not  this  mark.  These 
results  give  some  confirmation  of  certain  laws  of  heredity. 
They  prove  the  inheritability  of  accidental  disease,  which  indeed  is 
supported  by  numerous  other  cases  on  record.  Then  they  show 
that  there  is  considerable  variation  and  interchange  in  the  in- 
heritance of  nervous  diseases.  They  also  seem  to  indicate  that 
the  mother's  influence  is  greater  than  the  father  s  in  the  inheri- 
tance of  disease  of  this  nature. 

XII.  Histologry  of  Lupus  (Lan^). — The  author  de- 
scribes and  illustrates,  by  a  plate,  the  histology  of  lupus,  and 
thus  sums  up  the  results,  ^^  Tne  disease  of  the  skin  called  lupus 
is  distinguished  by  a  disturbance  of  nutrition^  which  leads  to  a 
continuous  production  and  subsequent  destruction  of  connective 
tissue,  blood-vessels,  and  epithehum.  According  to  the  stage, 
will  the  productive  or  retrogade  processes  appear  most  prominent. 
But  in  every  case  it  will  be  found  that  proliferation  of  cells  (pro- 
ceeding from  the  vessels)  plays  the  chief  part,  and  that  even  in 
the  last  stage  there  is  not  only  absorption  of  the  degenerated 
structures  (both  new-formed  and  pre-existing),  but  mat  there 
also  occurs  organisation  of  the  cellular  structures  going  on  to  the 
formation  of  connective  tissue.  By  this  means  the  lupous  skin 
may  take  on  a  cicatricial  appearance  without  previous  ulcera« 
tion. 

* 

XIII.  Certain  Congenital  Malformations  (Scheiber). 
— There  are,  1.  A  case  of  partial  duplex  formation  or  aivision  of 
the  ascending  colon,  forming  as  it  were  an  island  between  two 
pieces  of  gut  (illustrated).  2.  Acute  curvature  of  the  ascending 
colon  (illustrated).  3.  The  csBcum  and  ascending  colon  at- 
tached to  the  left  of  the  vertebrae.  4.  Imperfect  formation  of 
a  cloaca,  the  rectum  opening  into  the  vagina.  There  was  also 
a  uterus  bicornis;  and  the  right  kidney  was  absent.  5.  Two 
diverticula  of  the  ileum.  6.  Absence  of  the  spleen  which  was 
supplied  by  an  organ  resembling  a  hypertrophied  lymphatic 
gland.  7.  Hypertrophy  of  the  mammae  in  a  man  45  years  of 
age  (illustrated).  ^ 

XIV.  A  Case  of  Muscular  Bruit  (flettfer).— This  occurred 
in  a  man  who  was  admitted  to  the  hospital  in  an  unconscious  state 
with  active  contraction  of  the  muscles  of  the  thorax  and  upper 
arm.  A  bruit  was  audible  with  the  contractions  of  the  biceps, 
but  it  had  disappeared  the  morning  after.  The  sound  was  not 
the  least  like  the  normal  first  sound  of  the  heart,  which  some 
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authors  have  taken  to  be  muscular  in  origin.  The  author 
states  that  if  any  one  has  observed  a  case  of  acnte  rheumatism, 
in  which  the  first  sound  first  disappears  and  is  then  replaced 
by  a  distinct  murmur,  he  will  not  doubt  that  it  has  its  origin  in 
the  valves,  and  not  in  the  walls  of  the  heart. 


TRANSACTIONS  OF 

SESSION  1875-76. 

FreST  MEETmo,  3rd  Sept.,  1875.— Mr  John  Reid,  Vice-President,  in  the 
chair. 

The  following  gentlemen  were  elected  office-bearers  for  the  cnircnt 

•esdon: — President — Dr  James  Morton.      Vice-Presidents Dr  D.  Rich- 

mond,  Paisley ;  and  Dr  Robert  Perry.  Council — ^Dr  R.  Stewart,  Coat- 
bridge ;  Dr  James  Scanlan ;  Dr  Alex.  Patterson ;  Dr  James  Donlop ;  Dr 
D.  Taylor,  Paisley ;  Mr  A.  Macfarlan ;  Dr  Thomas  Reid  •  Dr  T.  M*C. 
Anderson.  Secretaries— Dr  Joseph  Coats  and  Dr  Garin  P.  Tennent 
IVeowirer —Dr  Hugh  Thomson. 

The  chair  was  then  taken  by  Dr  Perry,  the  new  Vice-President. 
Dr  Fergus  gaye  an  address,  containing 

♦♦SANTTARY  HINTS  FOR  DOMESTIC  DIUINAOE," 

And  illustrated  his  remarks  by  diagrams,  specimens  of  improved  sewer- 
traps,  and  corroded  leaden  pipes.    With  regard  to  the  corroded  soil  pipes,* 
he  began  by  drawing  attention  to  the  fact  that  the  wasted  parts  were 
situated  on  the  upper  side,  and  that,  on  close  examination,  it  would  be 
found  from  those  parts  not  entirely  eaten  through,  that  the  destructiFe 
process  was  from  within  outwards.     The  small  particles  of  crust  on  the 
inner  surface,  in  the  vicinity  of  the  perforations,  were  composed  of  car- 
bonate of  lead.    Taking  into  account  the  situation  of  the  perorations,  the 
direction  of  the  agency  producing  them,  and  other  circumstances,  the  in- 
ference appeared  inevitable  that  they  were  caused  by  the  action  of  sewer 
gas.    This  view  was  also  borne  out  by  the  fact  that  ventilated  pipes— in 
which  the  action  of  the  gas  was  mitigated  by  dilution— lasted  much  longer 
than  unventilated  pipes.    The  causation  of  typhoid  fever,  diphtheria,  diar- 
rhoea, and  scarlet  fever  by  the  presence  in  houses  of  sewer  gas  was  now 
widely  acknowledged  in  the  profession.    So  firm  was  his  own  conviction  of 

*  Specimens  were  exhibited  to  the  Society  in  1868,  see  this  Journal  Vol.  I 
N.S.,  page  117.     For  plate  of  decayed  soil  pipes,  see  VoL  IV.,  N.S.,  p.  19a     ' 
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the  conDection  between  sewer  gas  and  these  maladies  that  the  occurrence 
of  a  case  in  a  house  made  him  at  once  turn  his  attention  to  the  state  of  the 
domestic  drainage.  In  a  case  of  typhoid  fever  in  a  house  in  which  he  was 
informed  by  the  lady  that  the  closet  had  been  renewed  only  two  months 
previously,  he  felt  a  perceptibly  disagreeable  smell.  Sending  for  the 
plumber,  he  left  word  for  him  to  look  for  a  perforation,  which  would  be 
found  in  the  cross  pipe,  near  the  main  soil  pipe.  The  verification  of  the 
prediction  very  greatly  astonished  the  plumber.  The  question  now  arose, 
in  what  way  did  sewer  gas  find  admission  into  houses  in  cases  in  which  the 
pipes  were  entire  ?  It  might  get  admission  in  one  of  three  ways.  The  first 
method  was  by  means  of  tension.  They  were  all  aware  that  if,  from  any 
cause  there  was  great  tension  in  a  sewer,  there  would  be  for  the  time  a 
failure  of  the  trap.  This,  however,  was  only  an  occasional  occurrence,  and 
this  cause  might  therefore  be  dismissed  with  merely  mentioning  it.  The 
second  way  in  which  the  sewer  gas  could  find  an  entrance  into  the  house  was 
from  the  fact  of  its  being  generated  in  the  trap  on  the  house  side.  There 
was  in  nearly  every  case  an  accumulation  of  fsccal  matter  on  the  house  side 
of  the  trap,  and  they  did  not  give  the  process  of  decomposition  that  went 
on  there  the  weight  to  which  it  was  entitled.  This  faecal  matter  could  not 
escape  until  it  was  dissolved,  in  the  process  of  dissolution  partial  decom- 
position taking  place.  The  faeces  floated  on  the  surface  of  the  trap.  The 
apparent  remedy  for  such  a  state  of  matters  was  to  flush  the  pipes,,  and  he 
had  accordingly  tried  the  effect  of  a  large  volume  of  water,  but  to  no 
purpose.  The  only  result  was  that  the  faecal  matter  was  sent  whirling 
round  and  round,  without  escaping  from  the  trap.  The  generation  of  gas 
was  therefore  a  matter  of  necessity.  The  attempt  to  sweeten  the  pipes  by 
pouring  down  disinfectants  might  be  dismissed  as  absurd.  It  would  be  as 
futile  as  Dame  Partington's  endeavour  to  stop  the  progress  of  the  Atlantic 
with  a  broom.  What  then  could  be  done  to  remedy  this  state  of  matters  ? 
One  method  was  to  run  the  sewers,  under  proper  precautions,  in  the  open. 
He  had  done  this  with  his  own  house  drains,  placing  the  trap  near  the  main 
drain,  and  laying  the  house  drains  open  for  several  feet  at  the  back  of  the 
house,  taking  care  to  cover  the  opening  with  a  wire  cage,  filled  with  sea- 
weed charcoal,  and  covering  the  whole  with  a  grating.  Other  good  methods 
involved  the  principle  of  ventilating  the  sewers  at  least  on  the  house  side. 
The  Somerset  trap,  which  had  an  opening  for  the  escape  of  gas,  both  in  the 
house  and  the  sewer  side  of  the  trap,  was  a  very  useful  one.  Potts*  Edin- 
burgh sewer  trap  (see  annexed  figure)  accomplished  the  same  purpose  by 
having  an  air  chamber  between  the  house  pipe  and  the  sewer,  in  addition  to 
a  ventilating  shaft  and  the  ordinary  water  trap.  Mr  Bnchan's  trap  also 
effected  the  same  object  by  allowing  all  the  gas  generated  in  the  house  side 
to  escape  into  the  open  air.  He  had  taken  care  not  to  commit  himself  to 
the  advocacy  of  any  particular  scheme.  What  was  wanted  was  to  make  as 
complete  a  severance  as  possible  between  the  house  and  the  sewer.  The 
third  way  in  which  sewer  gas  could  gain  admission  into  the  house  was  by 
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being  abiorbed  on  the  sewer  Bide  o(  the  trap,  and  given  off  on  tlie  bom 
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view  of  the  matter,  he  had  looked  aroond  for  another  Boatce  of  sewer  gu, 
and  remembering  Graham's  well-known  experiments  on  the  diffusion  oE 
gaaea,  he  thought  it  likely  that  the  same  process  would  go  on  through  water. 
By  general  reasoning,  then,  he  had  arrived  at  the  conclusion  ttkat  the  procen 
of  absorption  and  discharge  of  sewer  gas  must  be  going  on  in  the  trap,  when 
his  friend,  Mr  Scott  proposed  to  put  the  matter  to  the  teet  of  experimental 
demoostralJon.  This  was  done  as  follows:— A 
bent  tube,  as  in  the  annexed  plate,  was  used ;  a 
representing  hoose  side  of  trap,  b  sewer  side  of 
trap,  cccc  level  of  water  in  trap,  d  small  ve»el  or 
test  tube  from  which  the  gaa  was  evolved,  t 
position  of  the  test  tube  employed,  /  poaition  of 
tube,  BubseqaentlT  added,  to  ventilate  the  trap. 
In  first  experiment  a  small  glass  tube  was  placed 
at  d,  containing  aolntJon  of  ammonia.  Jh  fifteen 
minutes  it  passed  up  the  tube,  through  the  water, 
and  discharged  the  acid,  which  reddened  Utmoa 
paper  suspended  at  e.  In  another  experiment,  a 
bent  tube,  containing  Nessler  solution,  was  intio- 
dnced  instead  of  litmus,  and  in  halt  an  hour  the  reaction  of  anunonia  wis 
distinctly  perceptible.  In  the  conrae  of  the  night  the  wire  suspending  the 
tube  was  eaten  through  by  the  acid.  An  objectdoa  very  properly  Uken  to 
the  employment  of  ammonia,  on  the  ground  of  its  being  lighter  than  air, 
snd  having  a  strong  affinity  for  water,  was  obviated  by  repeating  the  ex- 
periment with  gases  heavier  than  air,  and  always  with  the  same  result 
Sulphurons  acid,  sulphuretted  hydrogen,  chlorine,  and  carbonic  acid  was 
in  this  way  Buocesaiveiy  tried,  and  in  each  case  the  characteristic  reaction 
occuned  at  the  place  analogous  to  the  house  soil  pipe.    Even  the  ventils- 
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tion  of  the  trap  by  the  pipe  /  did  not  alter  the  result,  though  the  action  was 
a  little  delayed.  The  demonstration  that  sewer  gas  was  thus  absorbed  and 
discharged  by  the  trap  appeared  therefore  to  be  complete. 

Few  people,  unless  attention  had  beenspecially  directed  to  the  enquiry,  had 
any  idea  of  the  increase,  within  the  present  generation,  of  the  mortality  from 
ezcremental  pollution  diseases.  From  the  statistics  of  the  Registrar-  Greneral 
it  appeared  that  from  1838  to  1842  the  mean  annual  rate  of  deaths  from  dysen- 
tery, diarrhoea,  and  cholera  was  298  for  each  million  of  population ;  while  for 
the  five  years,  1867  to  1871,  the  same  mean  annual  rate  was  1161.  In  neither 
of  these  periods  was  there  any  cholera  epidemic.  During  the  former  of 
these  quinquennial  periods  the  total  deaths  from  zymotic  disefise  averaged 
8770  annually,  while  during  the  latter  period  it  averaged  4282.  In  the 
former  period  the  total  mortality  from  other  causes  averaged  18,808 ;  during 
the  latter  period  the  mean  was  18,059.  In  1851  diphtheria  first  appeared  in 
the  English  Registrar's  tables,  the  number  of  deaths  from  it  in  that  year 
being  two,  while  in  1859  it  had  mounted  up  to  487  per  million  of  popula- 
tion.   These  figures  spoke  for  themselves. 

Impressed  strongly  with  these  facts,  he  had  at  first  advocated  the 
keeping  of  faecal  matter  from  the  sewers  altogether.  But  this  was  too 
radical  a  measure  to  hope  for  its  speedy  adoption,  and  he  had  there- 
fore set  himself  to  study  how  the  defects  of  the  existing  system  could  be 
best  remedied.  He  would  therefore,  for  this  -purpose,  throw  out  the  fol- 
lowing suggestions : — 1.  With  regard  to  the  situation  of  the  water  closet, 
there  could  be  no  doubt  that  the  present  arrangement  was  an  ingenious  con- 
trivance for  throwing  the  gas  that  might  escape  fully  into  the  house. 
There  was  an  arrangement  for  letting  a  current  of  fresh  air  into  the  closet, 
but  none  for  the  escape  -  of  any  out  of  it,  except  into  the  house.  This 
arrangement  was  simply  the  worst  possible.  The  water  closet  should  be 
out  of  the  house,  in  a  back  projection,  and  in  no  circumstances  should  the 
current  of  air  into  the  house  be  through  the  water  closet.  Where  struc- 
tural arrangements  could  not  be  made  the  water  closet  might  be  ventilated 
by  carrying  a  pipe  to  the  flue  of  the  nearest  chimney,  if  possible  the  kitchen 
chimney,  in  which  the  draft  was  more  constant  and  more  powerful.  2.  No 
stream  should  be  merely  arched  over,  and  thus  used  as  a  sewer.  Organic 
matter  would  be  sure  to  lodge  in  the  crevices  and  there  decompose.  A 
regular  sewer  should  be  constructed,  if  it  was  necessary  to  follow  the  course 
of  a  stream.  8.  Sewers  should  be  laid  on  firm  earth  that  would  not  yield. 
In  loose  earth  Brook's  patent  might  be  used.  4.  Care  should  be  taken 
to  guard  sewers  that  passed  through  waUs  from  the  accident  of  the  sub- 
sidence of  the  walls.  This  could  easily  be  done  by  passing  the  drain  under 
an  archway.  5.  The  small  pipes  should  open  obliquely  into  the  larger 
ones  in  the  direction  of  current  6.  Lead  should  be  discarSed  in  the 
making  of  pipes,  and  earthenware  or  prepared  iron  substituted.  7.  Great 
care  should  be  taken  in  fixing  the  ;nain  pipe,  and  soil  pipes  should  not  be 
put  in  places  out  of  view,  but  exposed  to  sight,  so  that  defects  in  them 
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might  be  noiicecL  8.  A  plan  of  the  hoose  drains  should  be  delivered  witk 
the  title  deeds  of  the  property,  and  a  plan  of  the  drains  with  the  nature  of 
Bubsoil  of  each  town  should  be  prepared  and  open  to  public  inspection. 
9.  The  whole  arrangement  regarding  sewage,  he  might  add,  should  be 
carefully  supervised  by  properly  qualified  persons.  The  utmost  care  shoald 
be  exercised  in  jointing  the  pipes. 

With  regard  to  the  "ventilation"  of  sewers,  he  would  in  limine  take 
exception  to  the  term  as  a  misnomer.  Ventilation  implied  an  arrangemeiit 
for  the  escape  of  foul  air  and  the  substitution  of  fresh ;  but  what  was 
called  the  ventilation  of  sewers  only  provided  for  the  former.  It  was,  in 
fact,  dilution,  not  yentilation.  The  process,  however,  was  a  very  important 
sanitary  measure.  It  had  once  been  a  cherished  idea  of  his  to  connect  the 
sewers  with  the  fires  of  furnaces,  but  further  reflection  made  him  abandon 
the  idea.  No  doubt  an  up-draught  of  air  would  be  created,  bat  the  air 
would  come  from  the  rain  water  pipe  or  the  street-guUey,  and  the  plan 
would  therefore  be  ineffective. 

If  he  was  correct  in  believing  that  cholera,  diarrhoea,  typhoid  fever, 
diphtheria,  &c,  were  diseases  originated  by  the  results  of  excremental  pollu- 
tion which  found  access  to  the  system  either  by  means  of  air  or  water ;  if 
these  diseases  were  every  year  further  swelling  the  death  rate,  he  was  safe 
in  saying  that  the  only  real  sanitary  solution  of  the  question  was  that  all 
excremental  matter  should  bevnthin  24  hours  returned  to  the  earth,  or  sub- 
jected to  chemical  action,  so  as  to  render  decomposition  impossible. 

If  one-tenth  of  the  talent,  time,  and  skill,  and  one-thousandth  part  of 
the  money  expended  in  devising  and  executing  the  present  artificial  system 
had  been  applied  to  the  working  out  of  a  system  in  harmony  with  the  order 
and  condition  of  nature,  this  sanitary  problem  would  have  been  solved 
long  ago. 

Dr  Hugh  Thomson  said  that  there  could  be  no  doubt  that  the  pre- 
sent system  of  ventilating  water  closets  was  essentially  vicious.  Nothing 
better  could  be  devised  for  bringing  sewer  gas  into  nouses  than  a  water- 
closet  with  a  draught  of  air  from  the  outside  inwards.  Dr  Fergus's  '*  hints  ** 
did  not,  of  course,  completely  solve  the  problem  of  domestic  sanitation,  but 
they  sufficiently  indicated  the  direction  in  which  a  solution  tfas  to  be  looked 
for. 

Mr  John  Reid  said  that  he  had  alwa3rs  been  sceptical  in  regard  to  the 
all^^  effects  of  sewer  gas  in  the  production  of  enteric  fever,  diphtheria, 
cholera,  and  other  diseases.  He  had  many  reasons  for  doubting  this  theory 
of  the  etiology  of  these  affections,  and  he  would  only  mention  one  or  two. 
In  the  first  place,  typhoid  fever  was  prevalent  in  this  city  before  the  intro- 
duction of  the  water-closet  system.  He  was  a  native  of  Glasgow,  and  was 
old  enough  to  remember  the  period  when  there  were  not  above  two  or  three 
water-closets  in  Glasgow.  He  had  a  distinct  recollection  of  the  existence 
of  enteric  fever  as  a  disease  of  the  people  in  Glasgow  fifty  years  ago. 
Then  again,  he  found,  from  the  returns  of  the  Registrar- General,  that  in 
1874  the  number  of  deaths  in  Glasgow  from  typhoid  fever  was  207,  while 
the  deaths  from  all  causes  were  1G,303.     If  the  escape  of  sewer  gas  into 
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houses  was  attended  with  such  dire  results  as  Dr  Fergus  believed,  how  did 
he  account  for  the  relatively  insignificant  mortality  from  that  fever  which 
he   believed  to  be  directly  caused  by  the  gas  ?    He  very  well  remembered 
that  in  his  12^  years  of  country  practice — ^in  a  district  where  water-closets 
and  sewers  and  sewer  gases  were  imknown — he  had  seen  more  of  typhoid 
fever  than  in  his  long  course  of  city  practice.    Dr  Fergus's  position  was  also 
disproved  by  looking  closely  at  uie  monthly  returns  of  the  Registrar- 
General.    In  the  month  of  March,  1874,  there  were  21  deaths  from  typhoid, 
while  in  June— a  month  in  which  it  would  be  expected  that  the  gas  would 
be  most  noxious — ^the  number  had  gone  down  to  9,  only  to  mount  up  in 
November,  when  the  colder  weather  had  set  in,  to  23.    Then  again,  in  the 
latter  month,  the  deaths  in  the  Bridgeton  district,  in  which  there  were 
fewest  water-closets,  exceeded  those  in  the  Blythswood  district,  in  which 
they  were  universal.    In  the  Clyde  district,  in  which,  on  the  theory  they 
were  considering,  there  should  be  the  greatest  havoc  made,  there  were  no 
deaths  in  November  1874.    How  could  these  anomalies  be  explained  in  the 
theory    before    them?     In    1874    he   found    hooping-cough — which  he 
presumed  Dr  Fergus  would  not  ascribe   to  sewerage — a  very  prevalent 
disease,  more  fatal  than  typhoid  fever,  while  there  were  two  cases  of  fatal 
diphtheria.    With  regard  to  the  latter  disease,  he  was  astonished  at  Dr 
Ferguses  statement  that  it  was  not  tabulated  as  a  cause  of  death  till  1851. 
He  had  seen  genuine  diphtheria  in  the  winter  of  1834-35,  soon  after  the 
publication  of  Britonneau's  memoir.    With  regard  to  the  erosion  of  the 

Eipes  he  had  spoken  to  plumbers  on  the  point,  and  they  affirmed  that  the 
oles  were  usually  in  the  lower  side  of  the  pipe,  and  they  attributed  them 
to  the  action  of  lune,  small  pieces  of  which  had  got  access  to  the  pipes. 

Dr  Richmond^  Paisley,  said  many  of  Mr  Reid^s  strictures  would  have 
been  justifiable  and  valid  had  Dr  Fergus  taken  up  the  absurd  and  untenable 
position  that  all  zymotic  diseases  were  caused  by  water-closets.  But  Dr 
Fergus  had  only  assumed  this  as  one  of  many  causes.  Wherever  there  was 
filth  and  dirt,  there  they  would  have  exhalations  from  them  and  zymotic 
disease  in  abundance.  But  the  anomalous  thing  was  that  these  diseases 
were  generated  not  only  in  the  squalid  habitations  of  the  very  poor,  but  in 
the  suburban  villa  of  the  rich,  where  everything  that  architectural  skiU 
coidd  do  had  been  done  for  the  comfort  of  the  inmates.  In  these  houses 
they  saw  typhoid  fever,  diphtheria,  Ac,  arise,  and  the  question  was  forced 
on  them  how,  with  such  apparently  salubrious  surroundings,  did  these 
diseases  originate  in  such  circumstances?  Most  of  the  ordinary  sources  of 
infection  were  absent,  but  one  remained — the  water-closet  in  the  house. 
Dr  Fergus  and  many  others  were  now  taking  up  the  position  in  regard  to 
the  water-closet,  that  prevention  was  better  than  cure ;  that  the  mere 
tinkering  measures  hitherto  adopted  were  insufficient,  and  that  in  order  to 
exclude  sewer  gas  from  the  house,  the  water-closet  must  be  kept  out  of  it. 
He  entirely  deprecated  gigantic  schemes  of  water-carriage  for  sewage,  such 
as  that  of  Messrs  Bateman  &  Bazalgette,  which  would  perpetuate  a  vast 
sanitary  error.  He  was  glad  to  find  that  Dr  Fergus  confined  himself  to 
principles,  and  did  not  homologate  any  particular  scheme. 

Mr  H,  E.  Clark  reminded  Mr  Reid  that  in  the  Registrar- Grenerars 
reports  the  number  of  cases  of  deaths  from  enteric  fever  in  the  Bridgeton 
district  was  disproportionately  large,  from  the  fact  that  Belvidere  fever  hos- 
pital was  situated  m  the  district.  No  argument,  therefore,  founded  on  these 
figures  in  the  Bridgeton  district  had  any  validity.  With  regard  to  the 
general  question  of  water-carriage,  it  was  interesting  to  note  what  other 
people  were  doing  in  the  matter.    The  Liverpool  au&orities  had  at  length 
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gone  in  entirely  for  the  water-closet  system,  and  since  tiie  adoption  of  the 
system,  the  health  of  the  city  had  decidedly  improved.  The  improYemoti 
might  not,  indeed,  be  due  to  the  water-closets,  as  coincident  with  the  in- 
troduction of  the  system,  there  would  no  doubt  be  other  sanitary  change 
Another  point  he  would  notice.  In  Liverpool  they  ventOated  the  sewers. 
This  was  done  by  meaus  of  special  ventilating  pipes  furnished  witii  screw 
ptunps  which  were  kept  constantly  in  motion  by  the  air.  This  of  coune 
was  open  to  the  objection  stated  by  Dr  Fergus,  that  the  up-dran^t  of  air 
so  excited  would  not  affect  the  house  sewers,  but  would  draw  from  the  main 
drain  and  street  gullies.  In  Glasgow  the  sewers  were  ventilated  into  the 
open  street  by  means  of  fenestrated  man-traps. 

Dr  Wood  Smith  agreed  with  Dr  Fergus  in  his  main  argument,  and  thouglit 
that  his  **  hints"  were  of  great  value.  With  regard  to  the  erosioE  of  lead 
pipes,  he  had  with  him  a  pipe  in  which  this  destructive  process  had  taken 
place  in  the  upper  side.  This  pipe  was  a  part  of  his  own  house  drainage, 
which,  at  the  suggestion  of  Dr  Peter  Stewart,  he  had  got  entirely  relaid 
on  a  pUn  which  embodied  most  of  the  suggestions  of  Dr  Feigus.  Dr  Smith 
then  described  in  detail  the  plan  on  which  his  house  was  now  drained  It 
was  no  doubt  true,  he  continued,  that,  as  Dr  Fergus  had  said,  the  faeces  in 
the  cesspool  after  flushing  remained  on  the  surface,  but  if,  as  he  had  per- 
sonally done,  they  stirred  the  liquid  for  some  time — not  a  pleasant  process 
he  admitted— it  would  shortly  be  found  to  be  perfectly  sweet. 

Dr  M^Vail  said  that  he  had  had  a  good  deal  of   experience  in  tiie 
hospital  of  one  of   the  most  perfectly  sewered  of   English  towns,  viz., 
Alnwick.      The  town  was  partly  built  on  high  ground,  and  he  found  that 
in  regard  to  typhoid  fever  there  were  four  or  five  cases  from  the  higher 
part  of  the  town  for  every  one  from  the  lower  part— which  latter  was  also 
the  most  densely  populated.    It  was  from  the  new  houses  in  the  streets  on 
the  top  of  the  hill  that  the  greater  proportion  of  cases  came.     There  was 
one  very  steep  street,  one  side  of  which  was  much  lower  than  the  other, 
and  he  took  note  that  it  was  from  the  higher  side  that  the  cases  chiefly 
came.    This  fact  appeared  to  corroborate  the  gaseous  origin  of  the  fever. 
With  regard  to  Glasgow,  they  had  sufficient  explanation,  quite  apart  from 
the  water  closet,  of  the  manner  in  which  sewer  gas  could  enter  the  houses. 
Why,  the  sink  in  the  kitchen  of  every  working  man's  house  in  the  city 
was  connected  with  the  sewer  pipes  1    To  keep  out  the  gas  therefore,  even 
a  more  thorough  reform  than  merely  isolating  the  water  closets  would  be 
necessary.    The  question  of  the  utilization  of  sewage  matter  was  scarcely 
included  in  the  subject  under  discussion,  but  he  might  mention  that  an 
attempt  had  been  made  to  utilize  it  in  Alnwick,  but  without  success. 
Even  when  unmixed  with  the  drain  water,  the  dilution  was  found  to  be  too 
great  to  permit  of  its  being  applied  as  a  prpfitable  manure,  and  the 
farmer  eventually  declined  to  make  use  of  it. 

Dr  P.  Stewart  said  that  his  experience  entirely  agreed  with  that  of  Dr 
Fergus  in  regard  to  the  deleterious  effects  of  sewer  gas.  He  thought  that 
that  gentleman,  in  the  advocacy  of  his  views  when  they  were  very  un- 
popular—often  in  the  face  of  opi)Osition  from  the  profession,  and  in  spite 
of  the  opposition  of  house  proprietors  and  plumbers — had  shown  a  great 
deal  of  moral  courage.  Dr  Stewart  said  he  had  seen  a  great  deal  of  cholera 
in  the  epidemics  of  1847  and  1854,  and  had  generally  been  able  to  find, 
coincident  with  the  occurrence  of  a  case,  the  existence  of  some  serious  flaw 
or  defect  in  the  house  drainage,  either  in  the  inside  of  the  house  or  in  the  con- 
dition of  the  subsidiary  drainage.  He  had  found  the  state  of  the  subsidiary 
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drainage  much  worse  in  the  suburbs  than  in  the  city.  In  the  late  epidemic  at 
Croeslull  he  had  seen  22  cases  of  typhoid  fever,  and  in  every  one  of  thepoi 
he  had  found  a  faulty  condition  of  some  of  the  drainage  pipes,  such  as  to 
permit  or  necessitate  the  entrance  of  sewer  gas  into  the  houses.  It  had 
been  said,  indeed,  that  this  faulty  state  of  the  pipes  was  no  new  thing ; 
why  then  was  there  not  an  outbreak  of  fever  before  ?  The  reply  was  that 
faulty  drainage  allowing  the  escape  of  sewer  gas  was  only  one  of  the 
factors  that  conduced  to  the  origin  of  the  disease.  Coincident  with  this 
there  was  no  doubt  some  peculiar  atmospheric  conditions,  of  the  nature  of 
which  they  were  not  acquainted,  necessary  to  originate  the  disease.  But 
even  in  the  absence  of  any  positive  disease,  he  did  not  believe  that  the 
presence  of  these  ^ases  was  by  any  means  innocuous.  On  the  contrary  they 
lowered  the  vitality  of  the  inmates,  especially  of  the  children  in  the 
house,  so  tiiat  when  any  disease  attacked  them  they  were  very  liable  to 
succumb. 

Dr  Renfrew  said  that  last  winter  he  had  a  whole  family  suffering  from 
the  effects  of  the  air  in  the  house  being  contaminated  by  sewage  gas.  But 
it  was  quite  a  mistake  to  argue,  as  Mr  Reid  appeared  to  do,  that  sewer  gas 
could  come  only  from  the  water-closet.  It  could  come  from  the  sink  in 
the  kitchen,  from  the  lavatory  in  the  bed-room,  indeed  from  decomposing 
organic  matter  whether  in  the  sewage  pipes  or  out  of  them,,  Typhoid  fever 
was  characteristically  a  disease  of  the  rich,  while  typhus  was  the  fever  of 
the  poor,  or  rather  of  the  overcrowded  poor.  Typhoid  fever  was  a  penalty 
which  they  must  pay  for  their  water-closets,  and  it  was  a  very  serious  set- 
off against  their  undoubted  convenience.  He  coincided  with  Dr  Stewart 
in  regard  to  the  effects  of  sewage  contamination  on  the  lowering  of  the 
health  apart  from  the  originating  of  active  disease. 

Dr  Scott  Orr  said  that  there  was  one  source  of  sewage  pollution  which 
Dr  Fergus  had  not  alluded  to — ^viz.,  that  from  drinking  water,  which  he 
considered  of  importance.  The  custom  of  having  the  cistern  above  the 
water-closet  rendered  it  liable  to  this  source  of  contamination.  All  drink- 
ing water  should  be  had  direct  from  the  main.  It  was  a  remarkable  fact 
that  in  the  present  generation  typhoid  fever  had  very  much  taken  the  place 
of  what  typhus  fever  occupied  formerly.  He  quite  demurred  to  the  remark 
of  Mr  Reid  that  typhoid  fever  was  equally  prevalent  before  the  introduc- 
tion of  the  water-closet  system.  He  (Dr  Orr)  remembered  the  time  when 
typhoid  fever  was  scarcely  known  at  all.  He  was  certain  that  if  hospital 
records  were  searched,  the  statement  would  be  found  to  be  correct. 
Typhoid  fever,  as  a  prevalent  disease,  was  essentially  a  modem  thing.  He 
might  anticipate  the  objection  that  the  two  fevers  were  not  discriminated 
at  that  time,  by  stating  that  in  Glasgow  the  diagnosis  between  them  was 
quite  made  out,  and  taught  25  or  80  years  ago.  This  fact  of  one 
type  of  fever  to  a  great  extent  superseding  anoUier  was  one  that  had 
not  been  sufficiently  noticed ;  but  it  appeared  to  confirm  Dr  Fergus's 
theory. 

Dr  Perry  said  that  the  fact  of  sewer  gas  being  capable  of  being  absorbed 
in  water,  coupled  with  the  other  fact  that  the  gas  was  given  off  from  the 
solution  before  the  point  of  saturation  was  reached,  made  drinking  water  in 
houses  a  possible  source  of  contamination.  It  was  well  enough  known 
that  water  was  often  polluted  with  sewage  matter  by  percolation  through 
the  soil,  and  he  had  clearly  traced  an  outbreak  of  typhoid  fever  at  Garn- 
•  kirk  several  years  ago  to  this  source.  In  laying  pipes  down  he  held  that 
there  should  be  skilled  superintendence,  as  plumbers,  as  a  rule,  had  no 
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knowledge  of  the  scientific  principles  involved.  He  thought  that  the  pre- 
vention of  decomposition  was  the  great  matter,  and  it  was  in  this  direcaon 
that  the  sanitary  authorities  should  chiefly  work. 

Dr  Fernus  in  reply,  said  that  he  had  specially  guarded  himself  against 
any  such  misconception  as  that  on  which  Mr  Reid's  principal  criticisms  we« 
based,  by  stating  that  the  excrementitious  infection  could  operate  either  6y 
alror  voter     He  was  only  too  well  aware  of  the  fact  that  it  was  not  alone 
thromrh  water-closets  that  the  mischief  was  effected.     Some  time  ago  he 
had  Wn  induced  to  have  the  28  wells  of  a  favourite  watering  pla<»  ex- 
amined, and  on  submitting  specimens  of  the  wells  to  test,  it  was  found 
that  only  one— in  the  extreme  Umit  of  the  district — ^was  free  from  organic 
contamination.    Sewer  gas  also  could  find  an  entrance  to  the  house  through 
other  channels  than  the  water-closet    If  the  sink  communicated  with  tte 
sewer  that  was  a  means  of  admission,  and  frequently  a  bed  was  situated 
only  a  short  distance  from  the  sinks.    The  fixed  basins  in  bed-rooms  snp- 
Dlied  another  aperture.    Mr  Reid  had  asked  how  typhoid  fever  was  ^ 
auced  before  the  introduction  of  water  closets.     Why,  were  they  not  then 
drinkmc  the  Clyde  water,  poUuted,  as  it  doubtless  was,  by  the  matter 
poured  into  it  from  Hamilton  and  the  other  towns  above  Glasgow  !    Mr 
Reid  had  made  Ught  of  some  207  deaUis  from  typhoid  fever.     But  these 
207  annual  deaths  represented  some  1400  cases,  and  the  amount  of  sofler- 
inir  entailed  by  these  cases  was  by  no  means  so  msignificant.     Besides,  the 
point  was  •  these  deaths  were  from  p^eventible  causes,  and  if  the  making  of 
two  blades  of  grass  grow  where  one  grew  before  was  a  public  benefit,  it 
would  surely  be  not  less  so  to  keep  alive  207  people  who  at  P«»ent  died 
under  bad  sanitary  conditions.    He  beheved  that  by  the   greater  part  of 
the  profession  the  production  of  typhoid  fever  by  sewer  gas  was  now  an 
admitted  fact.    The  late  Sir  James  Smipson  pomted  out  t^  him  m  Leith  » 
row  of  houses  in  which  the  disease  had  been  formerly  unknown,  but  the 
dwellers  in  which  had  been  decimated  by  fever  after  the  introduction  of  smb. 
With  respect  to  perforation  of  the  pipes,  he  had  himself  been  of  opinion  that 
it  was  due  to  bits  of  lime,  but  he  had  satisfied  himself  beyond  all  doubt  that 
this  was  not  the  cause.    When  he  was  examined  by  the  River  PolhiUon  Com- 
mission and  showed  some  specimens  of  these  pipes,  the  chemist  to  the  CommiB- 
sion  made  the  remark  that  the  perforations  must  have  arisen  from  some  cause 
peculiar  to  Glasgow.    But  it  was  easy  to  prove  that  this  was  not  the  esse. 
lie  had  received  specunens  from  otiier  towns,  and  one  of  the  very  worst 
specunens  was  from  London.    That  typhoid  fever  had  very  much  mcreased 
of  late  years,  almost  every  medical  man  will  admit.     And  yet  m  our  early 
days  the  people  were  presumably  more  fit  subjects  for  it     They  were  worse 
fed  worse  clothed,  worse  lodged  than  now.    If  all  other  sanitary  conditions 
were  now  much  advanced,  and  this  water-closet  system  the  only  eamteiy 
factor  which  was  awanting  in  former  times,  Y^.°ot,tbe  infere^  fairt^^ 
t^it  especially  must  we  attribute  the  mcrease  in  that  disease  ?     With  r^ard 
to  the  case  of  Liverpool,  it  was  too  early  to  form  a  judgment  regarding 
the  introduction  of  water-closets  tiiere.     Whenever  a  dramage  scheme  was 
carried  out,  there  was  always,  as  an  immediate  result,  an  improvement  in 
thA  health  of  the  community.    Everything  was  new,  and  the  vice  of  a 
faulty  system  was  not  apparent  at  first.    But  let  them  wait  till  tiie  full 
effects  had  time  to  develop  themselves,  when  the  system  bec^e  wa-ter- 
loirired  and  the  true  value  of  the  scheme  could  be  estimated     Respectmg 
the  pollution  of  water  in  cisterns  above  water-closets,  he  had  been  at  con- 
siderable trouble  to  ascertain  whether  the  proximi^  of  the  closet  was 
deleterious  to  the  water,  but  in  no  case  had  he  detected  any  organic  unpu- 
rities  of  the  water.    At  the  same  time  he  agreed  with  Dr  Orr  that  was  not 
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a  proper  place  in  which  to  have  a  cistern.  With  regard  to  the  supplanting 
of  typhus  with  typhoid  fever,  it  must  be  remembered  that  they  were  now, 
and  had  been  for  years,  living  in  exceptioually  prosperous  times.  But  let 
there  come  a  period  of  gener^  bad  trade,  and  it  needed  no  prophet  to  f  oretel 
that  there  would  ensue  a  crisis  which  would  tax  to  the  utmost  all  the  exist- 
ing sanitary  machineiy.  The  crowding  into  the  city  of  such  vast  numbers 
of  miserable  Celts  would  yet  tell  disastrously  in  the  future.  When  a  dis- 
trict surgeon,  he  had  seen  in  No.  16  Broomielaw,  from  one  case  of  typhus 
fever,  no  less  than  40  cases  take  their  origin.  It  was  therefore  too  early 
yet  to  say  that  typhus  fever  was  supplimted.  Dr  Fergus  concluded  by 
thanking  itte  society  for  the  way  in  which  they  had  received  his  suggestions. 


Mtd  Intelligentie,  &c. 


RESECnON  OF  THE  STERNUM  AND  BiBS.— Pro/e«or  Costanzo  Maxzoni 
gives,  in  the  Anno  Secondi  di  Clinica  Chirurgica,  a  detailed  account  of  five 
cases  in  which  the  operation  of  resection  of  these  parts  was  perfonned. 
The  first  case  was  that  of  a  peasant,  aged  55,  who  was  suffering  from  a 
tumour  situated  at  the  middle  of  the  sternum ;  this  was  hard  and  painful,  had 
existed  for  about  a  year,  and  had  latterly  grown  so  rapidly  that  it  measured 
40  centimetres  (15J  inches)  in  circumference  and  23  (9  inches)  in  height. 
The  tumour  was  fixed  and  adherentto  the  bone,  and  presented  fluctuant  points 
here  and  there ;  the  skin  over  it  was  normal.  Mazzoni  excised  the  sternum 
from  the  manubrium  to  the  xiphoid  cartilage,  together  with  a  part  of  the 
second,  third,  and  fourth  costal  cartilages,  laying  bare  the  anterior  medias- 
tinum and  the  pericardium.  The  heart  could  thus  be  seen  beating.  The 
dressing  consisted  in  the  application  of  lint  steeped  in  carbolic  oil,  and  in 
a  solution  of  permanganate  of  potash.  Slight  diarrhoea  set  in,  but  was 
easily  overcome.  The  wound  looked  well,  and  was  covered  with  granula- 
tions, but,  15  days  after  the  operation,  hypostatic  pneumonia  carried  off  the 
patient.  The  other  cases  of  resection  were  more  fortunate,  all  the  patients 
recovering.  They  were  cases  of  caries  of  a  part  of  the  sternum,  and  of 
certain  ribs  in  scrofulous  individuals.  The  ablation  of  the  carious  bone 
saved  the  patients.— jSu/2et}n  GineraU  de  TherapeuHqiie^  July  15th,  1875. 

Treatment  of  Internal  Intestinal  Obstruction  by  Electricitt. — 
Basing  his  remaiks  on  a  certain  number  of  observations,  and  more  espe- 
cially on  a  case  imder  his  own  care  at  the  Hospital  of  Brest,  Dr  Fleuriot 
advises  the  employment  of  electricity  to  overcome  internal  strangulations ; 
he  used  a  Gaiffe^s  battery,  and  placed  one  of  the  rheopores  at  the  anus  or 
in  the  rectum,  and  the  other  on  the  abdomen. — Thhe  de  Paru,  Jan.  1875, 
and  BuUetin  GeneraHe  de  Iherapeutique^  15th  July. 
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Black  Colocratiok  op  the  Tongue. — M.  FerSol  has  under  obsemiioa 
a  man  who  presents  a  black  colouration  of  the  tongne  similar  to  what  hai 
been  described  by  MM.  Gubler  and  Raynaud.  In  this  case  the  blad^:  spot 
is  situated  in  front  of  the  lingoal  V,  and  forms  a  raised  patch  more  or  las 
thick.  M  F^r6ol  has  not  found  any  trace  of  the  f ongns  which  M.  Ri^naad 
discoreredf  and  which  he  compared  to  the  Trycoph  jton.  The  micro8ooi»c 
examination  showed  only  epithelial  products,  and  hence  M.  F^r6ol  proposes 
for  this  affection  the  name  of  "pi/i/orm  qnthelkU  hypertrophy  of  the  Hn^osl 
muoous  monbrane.*^ — Bulletin  Generak  de  Therapeutique^  July  15. 

Physiological  and  Therapectic  Propebties  of  Nitrite  op  Amtl.— 
M,  Bovmeville  has  experimented  with  this  substance  on  cats  and  rabfaiti, 
and  has  obtained  the  following  results : — ^The  rabbits  to  which  the  drag 
was  administered  showed  a  Tery  marked  diminution  of  the  pulse  rate,  injectioa 
of  the  conjnnotiTa,  cyanosis  of  the  tongue,  a  considerable  dilatation  of  the 
vessels  of  the  pinna  of  the  ear,  and  a  lowering  of  the  cardiac  energy. 
With  larger  doses,  general  cyanosis  took  pUce,  and  arrest  of  the  hearts 
action.  The  temperature  was  invariably  lowered,  the  reduction  sometiiDes 
amounting  to  2^  C.    It  has  long  been  known  that  nitrite  of  amyl  produces 
a  dilatation  of  the  superficial  vessels  of  the  head,  but  there  is  stiU  some 
doubt  if  a  corresponding  enlargement  of  those  of  the  brain  takes  place. 
M.  BourneviUe  has,  however  by  the  removal  of  a  portion  of  the  skull  of 
a  rabbit  when  under  the  influence  of  the  drug,  been  able  to  ascertain  that 
the  vessels  of  the  meninges  are  in  a  condition  of  dilatation.       As  regards 
its  action  in  the  human  subject,  and  especially  in  epileptic  patients,  M. 
Boumeville's  experience  is  not  very  favourable.    He  finds,  indeed,  that  it 
is  powerful  in  arresting  an  attack  of  epilepsy  after  the  access  of  an  aura, 
but  he  believes  it  to  be  powerless  against  the  disease  itself,  and  has 
not   been  able  to    confirm  the   favourable    opinion  expressed   by  Dr 
Crichton  Browne  in  this  respect     In  cases  of   hystero-epHepsy,  the 
patients    have  much   benefited  by  its  use,  in  so  far  as  it  prevented 
the    occurrence    of  threatened    convulsive   attacks,    but    here  also  no 
permanent  amelioration  has  been  obtained.    In  these  cases,  also,  he  has 
noticed,  after  its  inhalation,  certain  unpleasant  consequences,  such  as  the 
production  of  cyanosis,  followed  by  pallor,  hallucinations  of  sight,  amblyopia, 
by  head-ache,  giddiness  and  loss  of  appetite.    The  dose  which  he  has  ad- 
ministered varied  from  7  to  20  drops,  and  in  one  case  60  drops  were 
inhaled  without  other  ill  effect  than  the  production  of  pallor,  vertigo,  and 
head-ache  which  lasted  for  some  hours. — Jonmal  de  Th6r<q)eutiqvej  Jvij 
10th,  1876. 

Opium  Poisoning  treated  bt  Atropine, — Gopaul  Chvmder  Boy  con- 
tributes to  the  Indian  Medical  Gazette  for  July  an  interesting  account  of 
two  cases  of  opium  poisoning  treated  successfully  by  the  hypodermic  in- 
jection of  solution  of  atropine.  The  first  case  was  that  of  a  boy,  aged  14, 
who  had  swallowed  about  40  grains  of  the  drug ;  emetics  were  freely  id- 
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ministered^  and  the  stomach  pump  was  used,  but  the  matters  thus  brought 
awaj  had  no  distinct  opium  smell.    The  patient  was  very  drowsy,  and  the 
pupil  was  contracted  to  the  size  of  a  pin's  head.    One-sixteenth  of  a  grain 
of  atropine  was  injected  suboutaneously,  and  after  half-an-hour  (as  no 
marked  improvement  was  observed)  the  dose  was  repeated.    Fifteen  min- 
utes after  the  second  dose  slight  dilatation  of  the  pupil  was  observed^  but 
the  other  symptoms  remained  the  same.    A  third  dose  was  administered 
at  the  end  of  the  second  half -hour,  and  caused  very  marked  dilatation  of 
the  pupil,  80  that  it  soon  regained  its  normal  size.    The  patient  was  very 
weak  and  exhausted,  but  in  the  course  of  a  few  hours  was  all  right.    The 
second  patient  was  a  child  of  2^  years  of  age  who,  it  was  supposed,  had 
taken  about  10  grains  of  opium.    In  this  case  a  solution  containing  1-lOOth 
of  a  grain  of  atropine  was  administered  by  the  mouth,  but  with  little  or 
no  effect.    The  hypodermic  method  was  then  resorted  to,  and  after  two 
doses  the  patient  was  well  enough  to  be  sent  home. 

[We  think  that  there  must  be  some  mistake  in  the  statement  of  tbedose 
administered.  It  is  printed  thus,  '*  -f^  grain,"  and  it  is  not  unlikely 
that  ^i^  is  intended;  tins  latter  being  a  fair  dose  for  hypodermic  iu- 
jection. — Ed,  G.  M.  /.] 

EssERiNE  IN  Chorea.— Dr  E,  Bouchut  contributes  to  the  Bulletin 
General  de  Therapeulique  for  April  15  a  highly  interesting  paper,  in  which 
he  details  the  results  of  his  observations  as  to  the  effecto  of  esserine  (the 
active  principle  of  Phyaostigma  venenomm)  on  the  human  subject.  His  ex- 
periments, numbering  487,  were  made  upon  children  affected  with  chorea, 
inmates  of  his  wards  in  the  Hopitcd  des  En/ants  Malades,  the  drug  being 
administered  by  subcutaneous  injection  in  most  of  the  cases,  but  a  few  of 
them  being  treated  with  pilules  containing  esserine  or  ito  sulphate,  or  with 
an  aqueous  solution  of  these  pilules,  fie  thus  sums  up  the  conclusions  at 
which  he  has  arrived : — **  As  the  result  of  437  observations  on  the  action 
of  esserine  in  moderate  doses  on  children,  we  find  that  it  diminishes  the 
contractility  of  the  muscles  and  increases  the  contractility  of  the  small 
vessels.  Esserine  or  its  sulphate  may  be  injected  subcutaneously  in  doses 
of  from  8  to  5  milligrammes  (*04  to  *07  grains),  but,  in  consequence  of  the 
symptoms  produced,  I  have  not  thought  it  right  to  exceed  the  latter 
number.  The  action  of  the  drug  lasts  from  two  to  three  hours,  and  is  then 
completely  exhausted,  so  that  the  dose  may  be  renewed  in  such  a  way  as 
to  administer  from  15  to  20  milligrammes  (*2  to  *8  grains)  in  the  day.  The 
e£feots  in  these  doses  are  constant,  and  consist  of  pallor  of  the  surface, 
diminution  of  the  fulness  and  often  of  the  rate  of  the  pulse,  malaise, 
clamorous  cries,  epigastric  uneasiness,  with  gastralgia,  nausea,  with  ex- 
pectoration of  clear,  stringy  matter.  Sometimes  there  is  bilious  vomiting 
bat  in  doses  such  as  these  there  is  neither  colic  nor  diarrhoea.  Paresb  or 
even  temporary  paralysis  of  the  diaphragm  was  the  most  serious  and  pain- 
ful phenomena  which  we  observed  after  the  employment  of  5  milL'grammes 
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injected  hypodermicallj.  Given  int^nallj  it  had  no  effect  on  tiie  pupil; 
and  when  administered  in  the  doees  mentioned  no  trace  of  it  was  found 
in  the  urine.  Administered  aa  a  remedy  for  chorea  (dance  of  St  Gay), 
aaserine  arrests  the  movements  daring  the  continuance  of  its  action,  and 
little  by  little  moderates  them  in  the  interval  so  as  to  cure  the  disease  in 
a  period  of  time  which  I  estimate  at  about  ten  days.  The  effects  of  this 
agent  in  cases  of  chorea  are  more  certain  by  means  of  subcutaneous  injec- 
tion than  by  administration  by  the  stomach.*' 

The  iNTERMAnoNAL  Congress  of  OPHTHALiiOLOOY  will  me^  in  New 
York  on  Tuesday,  September  12th,  1876,  an  12  o'clock  noon.  Hie  follow- 
ing extracts  from  the  rules  of  the  (Congress  will  give  an  idea  of  the  genenl 
character  of  the  Society,  and  of  the  terms  of  membership— 

"  1.  The  object  of  the  International  Periodic  Congress  of  Ophthalmology 
is  to  promote  Ophthalmological  Science,  and  to  serve  as  a  centre  to  those 
who  cultivate  it    It  will  entertain  no  discussion  foreign  to  this  object 

**  2.  The  number  of  members  is  unh'mited. 

**  8.  Every  member  must  be  either  a  Doctor  of  Medicine,  or  of  Suigeiy, 
or  of  Science,  or  possess  some  other  equivalent  degree,  or  be  distinguished 
for  his  sdentifio  knowledge. 

"4.  Candidates  for  admission  into  the  Society  shall  be  admitted  on 
presentation  of  their  diploma,  or  of  their  scientific  title,  unless  ten  mem- 
bers demand  a  ballot 

'*  5.  The  sessions  of  the  Society  shall  take  place  erery  fourth  year  and 
be  limited  to  ten  days. 

**  11.  The  Society  gives  no  diploma.  Before  the  opening  of  each  sesnon 
a  card,  available  for  admission  to  all  the  meetings,  and  signed  by  the  Pre- 
sident and  Secretary,  shall  be  given  to  each  member  on  payment  of  his 
subscription  (fixed  at  2  dels.),  and  upon  signature  of  his  name  on  the  regis- 
ter of  those  attending  the  meeting." 

The  Committee  are  making  all  efforts  to  secure  a  large  attendance,  and 
one  that  will  leave  its  mark  upon  the  progress  of  scientific  ophthahnolosy. 
The  co-operation  of  the  profession  of  Great  Britain  in  securing  these  ob- 
jects is  earnestly  desired  by  the  undersigned,  the  Provisional  Committee 
appointed  in  London  in  1872 : — 

Cornelius  R.  Agnbw,  MJD. 
Henry  D.  Notes,  M.D. 
Daniel  B.  St  John  Roosa,  M.D. 
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Diseases  of  the  Kidney,  and  Urinary  Derangements.  By  W«  Howship 
Dickinson,  M.D.,  Cantab.,  Physician  to  and  Lecturer  on  Pathology  at 
St  George's  Hospital,  &c.  In  Three  Parts.  Part  L  Diabetes.  London : 
Longmans,  Green  &  Co.    1875. 
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